2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglistered Agent

Name
‘ W;;?ong‘\?.':frgm%%_— - T Street Address (-F'.O. B-ox Num;;er i-s-Not:;éptable)’w‘ — —
MIAMI FL 33134

City

FL

Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

- Signature. typed ar printed name of repistered agent and tille if applicable. (NOTE: Registared Agent signature required when rainslating} DATE
is o ion is eliai isfy i i H
9. This corporation is eligible to satisfy its Intangicie FILE NOWIll FEE |S.': $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TmE [ Change [ Addition
NAME PADRINO, LEONARDO HAME
stheeT aooness | 541 S.W. 39 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TNLE vsD ] Delete TITLE [CTchange [ Addition
NAME PADRINO, LEONARDO, JR. NAME
staeeT sooRess | 541 S.W. 39 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ paiste TITLE [J Change (] Aadition
NAME RAME
STREET ADDRESS | ~ee = -mommee e = - .- - s wwaor — -~ [ STAEET ADDRESS- .
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-57-21P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delete TITLE [Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver gr tru

all other like emglowered.

LN rn@:‘u 7

e fﬁ? - ¥ e = $
RV R\ e i e - //-~02

ding-dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
e and accurine and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ze empowered to execute INs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3o el 178

7 51GAATURE AND TY AME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

ra

DO A

v

Mar 11, 2002 8:00 am

DOCUMENT # K18909 f
1. Eiy Name Secretary of State
PADRINO & SONS CORP. 03-11-2002 90081 001 ***150.00
Principal Piace of Business Mailing Address
3900 SW. 8TH STREET 3900 S.W. 8TH STREET
MIAMI FL 33132 MIARI FL 33134
I I INRIRANETRRIU IR

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

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

650049077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required

CR2E034 (9/01)



