2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

6667 CORPORATION

P0O1000101726

Principal Place of Business

16900 N. BAY RD.. APT. 507
MIAMI FL 33160

Mailing Address

16200 N. BAY RD.. APT, 507
MIAMI FL 33160

2. Prin¢cipal Place of Business

16464 NE 16™ Ave

3. Mailing Address

JOHCH NE 16T Ave

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90019 018 ***150.00

AR A

Al

§
2

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State ity & 4. FEl Number Applied For
M ‘ 6bﬂ‘£h i FL‘ ﬂ { i i M‘M"\ EEACH Fl—- ) - /'-, 7b QO Not Applicable
Zip untry Zig Cou . ; $8.75 additional
. . . 5. Cettificate of Status Desired . N
2)% { 6—2_ { DEF 2’31 b 2.- Ib A Dg O Fee Required
s e .6, Name and Address of Current Registered Agent__ . _ _ . _ | 7. Name and Address of New Ragtslered Agent
Name
RIERA-ANTONIG-+— F eRNAMNDD  0lor2ANG
) ’ . Street Address (P.O. Box Number is Not Acceptable)
- - TAPT: NE /o ST =)o
~-MiAMHE-33160—
City Code
, fhuentfura FL | "5%i80
8. The above named entity sughits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M’/ A, Eenpsamon 5; {oxzrarus 2-28 -2
Signaturs, typghi or pciruad naM&slered egent and titla if applicable. [NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee D O oelate Tine D M Change [T Acdition
NAME ARCAY, JOSE G . NAME At AY, JosE 6&.
steeet aooness | 16900 N. BAY RD., APT. 507 SREFTAOORSSS | B NE (90 ST w110
crv-st-ze | MIAMI FL 33160 CITY-ST-2P ﬁye nTura L 22,80 ~
TITLE D [ Delete TITLE Wharge [ Addition
NAME RIERA, ANTONIO J NAME F?:e =) Anfonio 4.
stheeT aooress | 16800 N. BAY RD., APT. 507 sreanness [2o00 NE (G0 ST # 110
arv-st-z¢ | MIAMI FL 33160 CITY-ST-2P Aven fu ra ;:“_ 3'5/ &0
TE < e 0 7 R | 1 (Y- (R e T o ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY -5T-2IP
TITLE [ oelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P f[ cmv-sr-ze
TITLE [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP

13, | 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 true an
of the corporation or the receiver cor trustee empowered to execute 1h|s 19
changed, or on an attachment with an addre an

Z2/ze/z

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOV-9YE Y272

F i /DEIE

Daytimiz Phone #

CH2ED34 (5/01)



