FILED

I he . fE:d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthéflcerlify that the information
indicated on this report or supple report is frue 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 corparation or the receiverdr tiistee empowered.to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char}ged. ar en an attachment yith An agdregg, with all like oyerad.
- \elEED

13. 1 hereby cerlify that the information s

2002 UNIFCRM BUSINESS REPORT (UBR) :
: % Sgp 12,2002 8:00 am
DOCUMENT #  FO1000000956 ’
PO ecretary of State
ok 3 ok
R. PANIAGUA, INC. 09-12-2002 90083 007 550.00
Principal Place of Business Mailing Address
518 STH AVE 518 5TH AVE
NEW YORK NY 10036 NEW YORK NY 10036
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' M'1 120101 Not Applicable
Zip Count Zi t iti
» ountry P Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- = e -—— = .. Name f _’ s ‘-’4 7o E-A‘ ) o
MIROBAL, LAZARO LA S ikl ) g7 AR ECTINY
Streat Adgrass (ROABox Mumber is .
5880 SW 74 TERR IIOIRTEUS NP TPHE Counrg Crree 1o
#6A
MIAMI FL 33143 City ) in Ggd
2 ST/ 27 [ FL | 257 sZ,
8. The above named e mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations cf r; ‘ered agent ’
SIGNATURE /14
SI‘QIAILIIS‘ lype}@:m#d nala cff%ﬁf: agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
. o g W/ . m
9. $h|sfﬁ_orporatu_)n is |1g|mde‘¥(|3 %mﬁ:&’r‘énglble FILE NOW!Y FEE IS $550.00 10. Election Campaign Financing $5.00 May B
ax fling requirement and elects # dJ so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE cp (3 Delete TITE O Change (] Addition | &
NAME PANIAGUA, RALPH NAME I
STREET ADDRESS | 518 5TH AVE STREET ADORESS §
CITY-ST-2P NEW YORK NY 10036 . GCITY-ST-2IP w
TITLE O pelete TITLE [J Change  [J Addition E:>
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57-2P CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS oL e - ~—
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [T pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Y .ciy-st-zp

SIGNATURE: ¢ ‘
SIGNAT INAME H mz‘rme“mcsa OR DIRECTOR Date Daytima Phone #




