FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Ka621 (0 —

Tue Pinata, Factory, Fuc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

13890 Sw 13/

3. Mailing Address
/3390 Sw /31sT

st

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90104 020 ***155.00

Suie, Apt. ;,' 2}& Suite, Apt. #, 9e?r.:. DO NOT WRITE IN THIS SPACE
/ [2
City & State City & State 4, FEI Number Applied For
MIAM FLoRZ DA AR Florz1DA Ls—op 15303 Not Applicable
Zi%@ I46 003'% A Zi% 3,81 Country 5. Certificate of Status Desired [ feae ;esq :i‘:’e“:j‘“""ﬂ'

4

&2

DO NOT WRITE _

7. Name and Address of Current Registered Agent

Neme )\ Ligot Derer

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

JQSI8 Sw 144 T

City Zip Co .
MR pL FL | °%% (¥
8. The above named entity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc tille if applicable (NOTE: Registered Ager!l signature required when reinstaling) DATE
) R e . January 1 - May 1 Fee is $150.00. .
B O | Aflr My 1.Feo s 355000 10 Bcton Campsin Fnancg \ . $5.00 vy e
s cr'?e °q back) ’ Amended UBR is $61.25 Trust Fund Contribution. E Added to Fees
e criena on bac Make Chack Payabie to Department of State

11.

QOFFICERS AND DIRECTORS

TRLE v/, THLE

NAME Liliana ﬂ:’. rev NAME .

STREET ADCRESS [a518 Sw /Y Ter STREET ADDRESS

CiTY-ST-2IP MiAAL FL D3I Yt CITY-ST-21P

TRLE TILE

NAME NAME

STREET ADDRESS “STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP ;

TITLE miE

NAME NAME ‘ _

STREET ADDRESS STREET ADDRESS

orv-st-2p v-s1-27 DO NOT WRITE
1TimE T — THTLE TTIRE LI S ~ C

e e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Ip © CITY-S1-7IP |

TINLE TILE

NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIFY-1-2P

ThLE HILE

NAME NAME

STREET ADDRESS SPREET ADBRESS

CiTY- ST-21P l CITY-5T-2IP ¢

13. | hereby certily that the informaltion supplied with this filing does not quality for th
indicatad on this report or supplemental report is true and accurate and that my signatu
of the corporation or the jeoi tretEe emmpqwered 1o execute this report as requi

attachment with an addre

SIGNATURE:

ZIL!M ngC’V

e exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the infarmation
re shall have the same legal effect as if made under oath; that | aman officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

{29 / 02— (505)0153-/?70

Data

‘—Daylima Phons #

-

CR2E034B (12/01)




