2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D800 am

, [ )
DOCUMENT #
DOCUM K26550 Secretary of State
ONE HUNDRED AND TENTH AVENUE INVESTMENT CORP, 02-24-2002 90033 016 ***150.00
Principal Piace of Business Mailing Address
1955 NW. 110 AVE. 1955 NW 110 AVE.
MIAM} FL 33172 MIAMI FL 33172
- ] AR R RS
2. Principal Place of Business 3. Mailing Address m,l ' Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0‘69423 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ 38'75 Additional
) Fee Required
Ao . __6._Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name™ TS = I
GONZALEZ’ LUCRECIA Street Address (P.Q. Box Number is Not Acceptable)
12995 NW SECOND ST
MIAM! FL 33172
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,

W

SIGNATURE - -
Signature, typad or printed name of registerad agent and title i applicabla, (NOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fe{;s
{See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] pelete TITLE [J Changa [ Addition

NAME GONZALEZ, RAUL NAME

STREET aoORESS | 12095 NW SECOND ST STREET ADDRESS

cry-st-zp | MIAMY FL CITY-ST-2IP

TITLE STD ] Delete TITLE [Ochange [ Addition

NAME GONZALEZ, LUCERECIA A. NAME

STREET ADDRESS | 12995 NW SECOND ST STREET ADDRESS

cmv-st-2p | MIAMY FL CITY -5T- 2P

TMLE [ Delete TITLE T 7T [Ocrange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY -ST-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CHY-57-21P CTY-ST-21P

me 2 velete TIILE [JCkange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report s 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 earporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G i npe

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %0 % KPUL GO ‘/ /ﬁ/@/fa/oz. 305.26/1 3005

SIGNATURE AND TVPED OR PRINTEﬂ NAME CF SIGNING QFFICER OR DIHE?fOR Date Daytima Phons #

AV GLL0420

CR2E034 (9/01)



