2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT # (G94941
1. Enty Nme Secretary of State
Principal Place of Business Maihng;.f‘«dd'réés . , ‘
3660 SW 139 AVENUE ¢/o EVE‘.RABDQ‘PADRON‘ , Tty .
MIAMI FL 33175 P.0. BOX 651571" ' o v
us MIAMI FL 33265
2. Principal Place of Business 3. Mailing Address

Suite, Ap. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59.-24304-65 Not Applicable
o o Country . _.Ei?_ - o E:ountr_y - .| 5..Cerlificate of Status.Desired  ..J—« $8.757A_dditionai
R C e - —- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PADRON, EVERARDO
3660 SW 139 AVENUE

Street Address (P.0.-Box Number is Not Acceptable)

MIAMI FL 33175

. City I FL Zip Code

B. 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.
..‘
SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicabte. (NQOTE: Registered Agent signature required when reinstating) DATE
9.. This corporation s eiigible fo satisty its Intangiole FILE NOW!II FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE ' [ Change [ Addition
NAME PADRON, EVERARDO NAME
sTREET Aporess (3660 SW 139 AVENUE STREET ADDRESS
crv-st-ze [MIAMI FL CITY-5T-2P
THILE D O peleta e () Change [ Addition
NAME PADRON, CIRILO S. HAME
streeT aooness (5445 NW. 72ND AVE. STREET ADDRESS '
crv-sr-ze  (MIAMI FL 33166 o ov-srze _ | e )
TmE S (7 Delete THLE O Change [ Addition
NAME PADRON, MARCIA T NAME
stheer aooress [3660 SW 139 AVE STREET ADDRESS
crv-st-or (MIAML FL 33175 CITY- ST-2IP _
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5]-ZP
TiTLE [ Delete TITLE I Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-§T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed,-or on an aitachment with an ad with all other like egpo! d.

SIGNATUB,E: NG ety [ D /,/?/JZ— 305 -555-5505"

F SIGNING OFFICER OA DIRECTOR Date Daytime Phons #

[ 4913 ¥] AV

(AY']

CR2E034 (9/01)



