2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K53754 ecretary of State .
1. Entity Name 04-14-2003 90095 021 ***150.00
SMALL INDIAN, CORP.
Principal Place of Business Mailing Address
2151 NW 13TH AVE 2151 NW 13TH AVE
MIAMI FL 33142 MIAMI FL 33142
2. Prncipal Place of Busness 3. Mailing Address H"m”"“”" ””HIII' Ilm I’I’ mu I’m Ill" Iml I]I" mn ’"’
-] Suite. Apt.# alc.__ e Suite. fnt#.8tC, O [ CHECK HERE IF MAKING.CHANGES — s -~ o -
City & State ’ City & State 4. FEI Number Applied For
65-0089663 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, RICARDO N. Street Address (P.C. Box Number i N.tA table)
I I A T 15 NOU AGcepladie,
2342 NW 15TH AVE
MIAMI FL 33142
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 registered agent.

CR2E034 (10/02)

SIGNATURE
- Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
o]
FILE NOW!!T FEE IS $150.00 . N )
9. Election C Fi
Ater My 1,2003 Foo wil e $5500 Gl Ceppmion a1 $5,00 vy oo
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D ‘ 7] Delate TILE (O Change [ Addition
NAME HERNANDEZ, RICARDO N. NAME :
streeT anoress | 2342 NW 15TH AVE STREET ADDRESS
omv-st-zp | MIAMI FL CITY-ST-2iP
TILE D O Delete TITLE [J Change [ Addition
NAME HERNANDEZ, BERTHA J. NAME
steeT ancress 2342 NW 15TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-§T-2IP
TIMLE ‘ 7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e ' [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an.addrass, with all othse like empowered.

)

SIGNATURE: STEAAD CERMEQUIRED 1-10-03 3Zos-5ys??s

o
SIGNATURE ANTAT RS AE_QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




