2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 339934

1. Entity Name

RISHMAGUE TIRE INC

FILED

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90099 048 ***150.00

Frincipal Place of Business Mailing Addfess
1150 S MIAMI AVENUE 1150 § MIAMI AVENUE
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1236721 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
R e e e e e —— o e T m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISHMAGUE, EDITH-RISHMAGU
3760 N'W 54TH ST
3754 N.W. 54TH STREET

MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

B. The above named entity submits this statement for the purpease of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-
. Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — .
; . 9. Election C Fi
Ater iy 1,200 Fee wil b $55000 Docton Corpeanorons ) $5.00 oy oo

Make Check Pay&ble to Florida Depaftmem of State '

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLe CcD : M pelete TITLE [ Change [ Addition
NAME RISHMAGUE, ODDE NAME :

stRcETADDRESS | 1150 S MIAMI AVE STREET ADDRESS

CITY-ST-2IP MIAM[ FL 33130 CITy-ST-21P

TINLE PD [ nelgte TITLE [ Change [ Addition”
RAME RISHMAGUE, MIGUEL NAME

STREET ADGRESS | 1150 s M'AM| AVE STREET ADDRESS

cire-st-2p MIAMIFL 33130 . e Ome-ST-IF e S

TILE 1 O pelete TITLE [J Change [ Addition
NAME RISHMAGUE, EDITH NAME

STREET ADDRESS 1150 S MlAMl AVE STREET ADDRESS

CITY-ST-2IP MIAMl FL 33130 CITY-5T-2ZIP
TITLE $ ] celete THLE [ change [ Addition
NAME TISHMAGUE, SANDRA NAME

STREET ADDRESS 1150 s M[AM' AVE STREET ADDRESS

CITY-8T-2IP MlAM' FL 33130 CITY-ST-ZIP

TILE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE . . O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZP

12. | hereby certify.tﬁai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! ather like empoweared.

Miguel Rishmague-Presig
e —, 4 D d -
SIGNATURE: _SERNAFRmmrr usils il
5_ 33119_ 200 - Daytime Fhone #

#305-398-90q9

SIGNATLWTVPED OR PRINTED NARZ'DF SIGNING OFFICER OR DIRECTOR

OO0k LoV

Ny

CR2E034 (10/02)




