2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Eptity Name

2785, INC.

P95000064558

Principal Place of Business
2785 NW 5 ST

MIAMI Fi. 33125

us

Mailing Address
9280 SW 150 AVE
SUITE # 105
MIAM; FL 331%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 20297 001 *1,500.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0618459 Applied For
Not Applicable
Zip Country zZip Country $8.75 Additionat

5, Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPINEL, PAULINO

el pwmers Voolwio

Streeqdﬂeg PC. B%er is Ni) ﬁem

S o5

14938 SW 104 ST

UNIT #20

IAMI FL 33496 i ) B.Code

" - " FL | 521G

ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |

familiar with, and accept

4}

{NOTE: Registered Agent signature required when reinstaling)

fonre T

FILE NOW!) FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete THIE [ Change [ Addition
AV ESPINEL, PAULINO NAME

STREET ADDRESS | 9280 SW 150 AVE SUITE 105 STREET ADURESS

omv-s-2p | MAAMI FL 33196 CTY-5T-2P

TITLE T Delete TILE 3 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TILE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST- 2P

TNLE [ Dejete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-21P

TALE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CIFY-ST-2P

THLE [ Delete TLE O Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that ty iphS
indicated on this repdrt b
of the corporation or thd

\ changed of on an attalg

SIGNATURE

tion supptied with this filing does not quality for the exemption stated in Secti
ental report is true and accurate and that my signature shali ha

an addrgss, with all other like empowered.

NATURE REQUIRED

B

119.07{3)(i), Florida Statutes. | further certify that the informaticn

the sanfe legal effect as if made under oath; that | am an officer or director
trustee empowered 1o execule this report as required by Chapfer 807, Fprida Statutes; and that my name appears in Block 10 or Block 11 if

(38001 b

SIGNA REWDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Fifons #

i

CR2EC34 (10/02)

AV YOSEZEO



