2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT #

1. Entity Name

692682

MIAMI SHORES SERVICE STATION, INC.

Principal Place of Business

901 N.E. 2 AVENUE
MIAM! SHORES FL 33138

IR — =

Mailing Address

901 ME. 2 AVENUE
MIAMI SHORES FL 33138

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90083 001 ***150.00

o

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2 10?247 Not Applicable
P Gouniry Zip Country 5. Certificate of Status Dasired O $B75 P}ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTOPHER P. KELLEY
11098 BISCAYNE BLVD., STE 205
MIAMI FL 33161

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

City

FLLZip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9 _This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00
AT S i e >~ a1 20 P sahan |10 SeCn OO ey $5.00 ey
5=
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE _ VPS [ Celete TITLE [ Change  [] Addition
NAME ™ SOZETTE ORLANDI NAME
STREET ADDRESS | 6703 S.W. 161 AVE. STREET ADDRESS
C1TY—;ST-IIP ST. LAUDERDALE FL ¢ITY-S1-2P
TLE PD O Delete TITLE [ change [ Addition
HAME CHARLES ORLANDI Iil HAWE
STREET ADDRESS | 6703 SW 161 AVE. STREET ADBRESS
crv-si-2? | FT. LAUDERDALE FL oTy-s1-2P
TILE TD 3 Celete TITLE [ Change [ Addition
NAME ORLANDI, MARK NAME ‘
STREET ADDRESS | 8833 NE 4TH AVE RD. STREET ADDRESS
omre-s-2P | MIAMI SHORES FL CITY-ST- 2P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-ST-2IP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P T T Rt e | V) TS 0TS (RS - - .
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this repoert or suppjem
ol the corporation or the recei
changed, or on an attachmeny with

upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
| report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

r or ¥ustee empowered 10 executs this repart as required by Chapter 607, Florida Btatuteg and that my name appears in Block 11 or Block 12 if
nfaddress, with gll

other like empowered.

LRE

2

Z[Blor g rsE-o

SIGNATURE:

SIG:

TUI M TYPED OR PFllNTED NAMEOF SIGNING QFFICER OR DIREGTOR

]

Daytime Phaone #

AY  0ig0ZTh

B~

_!’_

CR2E034 {9/01)



