2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L38913

FLOATING FORMALS, INC.

Principal Place of Business
8444 SW 8 3T
MIAMI FL 33144

Maiiing Addrass
8444 SW B ST
MIAMI FL 33144

™

2. Principai Place of Business

A= sras T

y_Ss7

£S5 72 Sa

3. _Mailing Addrgss = ———

P ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90713 050 ***150.00

MCK HERE IF MAKING CHANGES

City & State
"49'7\1 ‘

/~/

City & State .
/ ; I‘,’f’" '

oo

4. FEI Number 65_0185674

Applied For
Not Applicable

Zipj_?/';/ﬁ/’

Country

%39y

Countr
0. S

5. Certificate of Status Desired

$8.75 Additional
Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIEDRA, MANUEL A.
8444 SW 8TH 8T
28TH FLOOR

MIAM! FL 33144

Name ﬂ ‘o ‘/ﬁ'q

/'\/élvu@/ 4

Street Address {P.O. Box/Number is Not Acceptable)

Y¥srse2

S0 &5 S

City
' / ;r'-o-r\;, )

ode

av4

Zip

FL

8. The above named entity submits this statement for the purpose of changing,
the obligations of registered agent. .

=

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

2 /3/9_?

/Btﬂ'aﬁur& typed ar pr‘mw registered agent anﬂ%able: ,

{NOTE: Registered Agent signature required when reinstating)

" DATE

g FILE Now!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e pp C1 el e a7 [©thange [ Addition
e PIEDRA, MANUEL H. e e Predey APrmel A

sTReT anDress | 8444 SW 8 ST STREETADDAESS | 372 Sk & S$77

orv-s-2e | MIAMIFL CITY-ST-2IP P e N~ Py vy

TImLE VP [ Detete TRLE vA - [Fthange [ Addition
NAME PIEDRA, MANUEL A. HAME Pf'e'c/m/ FFpeovel A

STREET AbDRESS | B444 SW 8 ST STREETADDRESS | &5 /2 & « & L7

cmv-st-zP | MIAMI FL CITY-ST-7IP I e 23/ y}/

THLE DS 1 Delete TILE o< ’ [thange [ Addition
NAME PIEDRA, OLGA NAME ool . Crqa

STREET ADDRESS | 8444 SW 8 ST STREETADDRESS | 2.5, 0 5 e & S 7

orv-stze | MIAMI FL CiTY-ST-71P P AP i~ SF/ ‘/ﬁ/

e D O Delete e 7 ’ [Berege [ Addition
NAME PIEDRA, MIRIAM i NAME )d-'e c/,g? , Vo B

sTReeT apDRess | 8444 SW 8TH ST STREETADDRESS { & /2 Shd & 37 ,

orv-stze | MIAMI FL \ CITY-ST-2IP [Praeg.  Fr 231y

TILE O Delete TITLE 7 [ Change [ Adeition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 21 CITY-5T-2IP

TITLE M Delete TLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P EITY-5T- 7P

12. | hereby certify that the information suppiied with this filing does not quallfy for the exempyon stated in Section 119.07(3)(i},
accurate and that my signatugé shail have the same legal effect as if made under oath; that | am an officer or ditactor

indicated on this report or supplemental report is true an
quighd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

=y AL ":3@ Fg?f?'

Florida Statutes. 1 further certify that the information

CR2EC34 (10/02)

_3. fds A_)

do8 270 /0

SIGNATURE: .
—

SIGNATURE AND TYPEZTOR PRINTED NAME OF

OFFICERYIR DIRECTOR

Datd Daytime Phone ¥

%

P
<

~UMEREOTRMATENW SRR



