. | FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 8E922E0

. ecretary of State
DOCUMENT # V54353 £
1. Entity Name : 04-15-2003 90297 001 *1,500.00
2255 INC.
Principai Place of Business Mailing Address
2255 SW 7TH STREET 9200 SW 150 AVENUE
MIAMI FL 33125 SUITE 105
2. Principatl Place of Busingss [ 3. Mailing Adcress
Suite, Apt. #, etc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
550351565 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desired ~ [] 98- Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name agg~Agddress ot New Reglstered Agent

ESPINEL, PAULNQ reobwie L Viwlino

9260 SW 150 AVE SUITE 105 el RGER RS I BE Rre, Qo8

MIAMI FL 33186

C‘“Eh@w] FL | 33190

its this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Floridp, 1 famitiar with, and accept
pent. '
SIGNATURE n 4 0%
- Signaturs, typed or DemeserTiEme of registered agant and tille if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) f IJATE
m
FILE NOW!l! FEE IS $150.00 4. Election Campaign Financing $5.00 may ge
After Mav 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. _ . ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11 "
TMLE P 3 pelete TITLE FP_ . L p l * -m- lS-‘Ihange 1 Addition g
AV SPINEL, PAULMO il Nave gspincl +BoImo Rutte 1o |
sTheer roorss B280 SW 150 AVE SUITE 105 s | g2 @o S KD AR + 3
CITY-ST-2iP CITY-5T-ZiP <
IAMI FL 33196 MiBly Fi =39 @
TME ] Defete TILE PSS, . A Change [ Acdition | IC
M L Michrel ©
HAME SPIMEL, MICHAEL NAME ESPine 1che 4% (o4~
sTREeT anDRess D280 SW 150 AVE SUITE 105 SREETADDRESS | G2 Qo Sed) Ky M SO" fo
CITY-S5-21P IAMI FL 33196 CITY-ST-2IP Hlﬂ ea ':F." | =29 6
TITLE 1 [ celete TITLE [ Change [ Addition
NAME SPINEL, PAULINO HAME :
STREET ADDRESS D280 SW 150 AVE SUITE 105 STREET ADDRESS
omy-st-2F  MIAMI FL 33196 OITY - 5T-2P
TILE " [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7] Delete TITLE 3 Change [} Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S5-71P CITY-S7-21P
TLE 1 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP B . CITy-ST-2P

-

12. | hereby certity thalthe infolyng . this filing does not qualify for the exemption stated in Section 119.0743)(i), Florida Statutes. | further certify that the information
indicated on this report ar sdgblemenya} gpor] iy true and accurate and that my signature shall have the samg lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or iy Aerfpdwered to exacute this report as required by Chapter 607, Figrida Stgtutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyw+agn akiddesd With all other like empowered.

[ 1°h

URE REQUIRED

ED NAME OF SIGNING CFRICER OR DIRECTOR




