FILED

UNIFORM BUSINESS REPORT (UBR) nge%gé élOO?’O?:SO& :‘em
1. Entity Name L 07-23-2003 20055 020 ***550.00
6055 CORPORATION, INC.
Principal Place of Business , Mailing Address
5891 SW 8TH STREET 56891 SW 8TH STREET
MIAMT FL 33144 MIAMI FL 33144
2. Principal Plage,of Business 3. Majling Addrg “",”I I]“ Ill)] "””,m mll ]m m” I’I“ I]l]l m” m” m)] m‘
/17 beal Averue (20 Loy L3707
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State /’ ity & State 4. FEI Number Applied For
/Aavenier (- AVep el ;‘:' 58-2748354 Not Applicable
Zip Cougtry Zip Couptry o : $8.75 additionat
5. Certificate of Status Desired - >
33076" A/%L roc F3070 BAro€ D Fec'Roquirad
7 6. Name akd Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
_ Name ) T ) cr T T
ARNALDO NAVARRO Street Address 0. Box Numbsr is N;t Accenptable)
. I
5891 SW 8TH STREET S P W A S eaide
+ o
MIAMI FL 33144 h .
Cit Zip Code
. %veuc‘cf FL ]3?30-20
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 withf and aceept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
!
FILE NOWI!! FEE l.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State : : ) .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt FD = O} oelete TLE tTange [ Addition
NAME NAVARRO, ARNALDO . NAME
sTRzeT ADoRess {5891 S.W. 8TH ST. sTheer snoaess | # 4/ df,q( Avedve
ore-s-zp  [MIAMI FL OV-ST-ZF |~ Fayenis € V24 F3o 7o
TME D ’ O celete TLE hange [ Addition
NAME NAVARRO, ELOINA ) NAME
STREET A00RESS (5891 S.W. 8TH ST. sweersoress |/ 4 /1 (oral Avenve
owv-stze  [MIAMI FL vt |"Fayedier L 33070
TTE CDloeee e - o D © - — Change- [ Addition
NAME T oTmETE et v NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIy-ST-21P
TMTLE O patete TITLE D Change [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
‘JTY-SFZIP . CITY-ST-21P
TITLE 1 Dalete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver o7 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr’ess, with all other like empowered.
) R )
_v.w‘/'_mn f“\\-'.?nlnr !‘: 7/ —// -~
SIGNATURE: @QI L ; . /150> 30Y 8527987
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

AV 98.0820

CRZEQ34 (10/02)



