FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  J02304 Secretary of State
1. Entity Name 01-13-2003 90840 015 ***150.00
N.W. 8TH STREET CORP.
Principal Place of Business Mailing Address
7353 NW 8 STREET . 1804 RIVER ROAD 3
MIAMI FL 33126 JACKSONVILLE FL 32207 2[’ ﬁ [}63 3{;
2. Principal Place of Business 3. Mailing Address ”lmll Im "“I ”I"“m Ilm Im |’|" I‘I‘”m’ I’I" I'I“ MH I"‘
Suite. Apt. #, etc. . Suite, Apt. #, elc. [J GHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FEI Number Applied For
59-2647765 Nat Applicable
Zp .- fciunt[y - ) Zip Country 5. Certificate of Status Desired 0 $8‘75 Addi!ional
mE s e = M - . - .. - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLADYS’ SAGERIO Street Address (P.O. Box Number is Not Acceptable}
1804 RIVER ROAD
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad namg of registered agent and ttle it applicable, {NOTE: Registered Ageni signatura raquiret when reinstating) DATE

H
FILE NOWu! FEE |.S| ?:50'00 0 ' 9. Election Campaign Financing $5.00 May Be
After yay 1,200 Fe'e will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [Jchange [ Adaition
NAME SACERIO, GLADYS N HAME
streer ADORESS | 1804 RIVER ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST- 7P
TITLE VD [ petete TITLE ] Change (] Addition
HAME FERNANDEZ, MANUEL HAME
STREET ADDRESS | 4020 SW 120 AVE STREET ADBRESS
_CY-$1-2IP MIAMI FL 33195 ' CITY-S1-21P
TITLE T T Dok me T ' . ) = - - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CIFY-ST-2IP
TITLE ' [J Delete TLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 1 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE T Delete TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementglfeport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or t#les empowered to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-e aghiress, yith all other likgaemp red. 7 — -
.\t ity - (5%%)
SIGNATURE: _\ 2.7 /22402 /55 QU 24 ARl G- In ;-D/8,

SitN HE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / . Data Daytime Phofie #

UG YOAS ||

Fa%

CR2E034 (10/02)




