| FILED
2003 FOR PROFIT CORPORATION - May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT 1 PO2000035693 /1 Seere S

1. Entity Name

PADRON AMUSEMENT CORP.

Prin¢ipal Place of Busin_ess Maifing Address
777 SW 9TH AVE, 777 SW 9TH AVE.
APT. 308 ) APT. 308

19 e R AR

2. Principal Place of Businfgs 3. Mailing Address
F23S. - FTESVE S P 1.
gurte, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
>07.
City & State City & State 4. FEI Number Applied For
M'zgm,‘ ; /"/ ?f~3035’,?.£-} Not Applicable
Zip . Country Zip Country . ) $8.75 Additional
2.%,30 A §. Certificate of Status E?g_s;refw . [;] Fee Roquired.— -
——~ ~——= :——= - §,-Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
PADRON, GUILLERMO Street Address (P.O. Box Number is Not Acceptabile)
777 SW 9TH AVE.
APT. 308
MIAMI FL 33130 City FL | ZeCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i the obligations ofW g
: SIGNATURE ==X/ O Ajﬂ

Signarure, typed or printed name of registeare: nt and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 ‘
9. Electi ign Fi
Ater ey 1,2003 Feo il be 55000 oo " 1y $5,00 My oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete THLE [ Change [ Addition
NAME PADRON, GUILLERMO NAME
STREET ADDRESS | 777 SW OTH AVE. ] STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP .
THLE [T oelste TITLE CiChange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP - CITY-ST-7IP
—_ [ — T T Dekte e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITE [J Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-57-7IP
TITLE ~ [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IF )

12. | hereby certify_tﬁél the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: ___SIGNATURE RE@U@%@ 0YRFod 3Eéag/-9Ifs”
7 Date ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime’Phone #

LAY 9009120

CR2E034 (10/02)



