UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # 240896 ecretary of State
1. Entity Name 04-14-2003 90035 029 ***150.00
SQUTH MIAMI WASH-BOWL. INC
Principal Place of Business Mailing Address
768 NW 3RD STREET ' 522 SAN ESTEBAN AVENLE
MIAMI FL 3128 CORAL GABLES. L 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE{ Number Applied For
05-9094533 Not Applicable
do Country Zip Country 8. Ceniificate of Status Desired O 58'75 Addiﬁonal
. Fea Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~JALAMASJOHN.. EETEe S e TR = - = TR SredttAddress (PO Box NUmberis NOTACEeptabie)” < T R T T T T T
522 SAN ESTEBAN AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The above name;ﬁj eml;y submits l»statemem for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation P - ¢ - i
SIGNATUFR. S, - S
/4 ﬂ—éaﬁra. tyﬂed or pfinted nama of registered agent and titie it applicable. (NOTE: Registerad Agant signature required whan rginstating) / DATE/
FiLE NOw!! FEE IS $150.00 | o
9. Eflection Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. c Added to Fees
Make @heck Payable to Florida Department of State ]
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
me, - |D O Delete MLE [ Change [ Addition
NAME ZABLAH, MARITZA NAME
sTreeT AnoRess | 522 SAN ESTEBAN AVE STREET ADDRESS
orv-st-op - |CORAL GABLES FL 33146 CTY-ST7Ip
TLE .|PD . , [ Delete TIME [ Change [ Addition
NAME TALAMAS, JOHN NAME
street aooness |522 SAN ESTEBAN AVENUE STREET ADDRESS
erv-st-2p |CORAL GABLES FL CITY-ST-2P
TITLE D O Delete MLE Ol Change L Addition |
HAME TALAMAS, JULIA - NAME
sTReeT Aooress 545 ZAMORA AVE. STREET ADDRESS
CITY-ST-71P MAMI FL CITY-5T-21P ) _ g e
TMMLE T T D opelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ) ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ¢ d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment !l other like empowered

SIGNATURE: Al guli; RT\ZZA??E@—;W//Z % / B L4 /-525D

SIGN@TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phane #
——

L evas20

nv

CR2E034 (10/02)



