2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G16003

1. Entity Name

UPRIGHT ENTERPRISES, INC.

Principal Place of Business
5801 S.W. 74TH STREET

# 302
S. MIAMI FL 33143

Mailing Address
5901 S.W. 74TH STREET

# 302
S. MIAMI FL 33143

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90029 018 ***158.75

|

il

|

il

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2691628 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ] fg-;’fq Adaitional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
B AL SEREER - - - - : _—— - Name S : v o— © e - -
gAOA‘IRggI[\-]iéAévéEE[LLEEON BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 502
CORAL GABLES FL 33134
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatira, typed or printed name of registered agent and iitie it applicabie.

{NOTE: Registerad AQenl signatura requiret. when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS [ pelete l TIRE [ change [ Addition
HAME AVILA, LEON NAME
STREET ADDRESS | 8220 S.W. 62ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-ZIP
e P 1 Delete TILE [ Change ] Additien
NAME AVILA, LEON NAME
STREET ADDRESS | 8919 SW 150TH N, COURT CIR. STREET ADDRESS
CITY-ST-7P MIAMI FL 33186 CiTY-ST-2P
me - -~ |[WPD -~ - - i [T petete TILE - - - - [l Change. [ Addition
NAME AVILA, ANA E. NAME
| STRETADORESS 7105 SW 112THAVE. T TR sTResT ADDRESS | T T ST T T TmmE T

CITY-5T-2P MIAMI FL 33173 CRY-S5T-2IP

MME o (e - . O oaee TME. [ Change [ Addition
NAME e BT - T e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TITLE ] Delete TLE {Jchange (] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Dpalete TME I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

ingicated on this repoert or supplementaf report is
of the corporation or the receiver or trusteg empo

SIGNATURE:

12. | hereby certify that the information supplied with this filin

e an

does nat gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with in agdrass, witff all other like empowered.

Leox A Aviie

3-3/-z08 _ (30)669- 308 .

NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




