—
2002 UNIFORNM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

1. Entity Name ecretal :’ Of State
2255 INC. 04-17-2002 90275 002 *1,350.00
Principal Place of Business Mailing Address
2255 SW 7TH STREET 9280 SW 150 AVENUE
MIAMI FL 33125 SUITE 105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 035 Applied For
6 1565 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Adtregs of New Registered Agent
Name@ L __( l
ESPMEL, PAULMO Streep-4d rese:'}) gcmber is Not Ac ll;)v‘ S
9280 SW 150 AVENUE GOR0 "SE0YE8Y prve SjoT
MIAMI FL. 33196
City % &
8. The above nf}pe \ mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A\ X} \ i q" 2 o0 ¢
Signature.‘typeWme of registerad agent and titla if appicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lection G - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eri;tlizndag] ;;lr?gu';:: reing J?dsdle%‘?ohlizisae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS { q 12, ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11
e DP H pelete e b1% ) Change [} Addtion

wwe . |ESPINEL, PAULMO I
streer aporess | 14936 SW 104 STREET, UNIT #20
orv-st-ze |MIAMI FL 33196

| name
)

Eepine b Yoolimomr

STREET ADDRESS qago Sw } 5D b—,,e_ SIQ-\/

TILE DS Jat
e ESPIMEL, MICHAEL P

sTreeT aporess | 14938 SW 104 STREET, UNIT 20
env-st-ze |MIAMI FL 33196

TITLE
NAME

CITY-ST-2P ;S_{ -5 ST | 2196

)

D .
E.s%n\LEL Michael

[Jchange [ Addition

SREETADORESS | Q2. Bo [l 13D e SIDJ/
CITY-ST-21P WA ”:Uu,'\ =i 2190

e DT lﬂ\pelete

NAME ESPINEL, PAULINO
streeT Anoress | 14936 SW 104 STREET, UNIT 20
crv-st-ze [MIAMI FL 33196

TITLE
NAME

g;_t\;n;ch Prolhine H

SREETADDRESS | g 2. @26 Ded  ISD e, S
CITY-5T-2IP it s Fl 3319¢

[ change  [J Addition

iod”

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 selete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

13. | hereby certify that {
indicated on this repo
of the corporation or tHg
changed, or on an atta

SIGNATURE:

3 address, with all other like empowered.

gupplied with this filing does not quality for the exemption stated in Section 119.07 3)(0)
tal report is true and accurate and that my signature shall have the sam, legal
stee empowered to execute this report as required by Chapter 607,

N AN T R 0 IO ot T i s
L ‘\‘x O “;“ a\‘&’j“;{li.g.liul‘.—.»t-“)

, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

Fidrida Stafutes; and that my name appears in BI? P?% }?if

402802 300 726 962 7

SIGNANGE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 1 Date

Daytime Phona #

|
=

CR2E034 (9/01)




