2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # M05888
1. Entity Name

ecretary of State

04-14-2003 90072 042 ***150.00

FLORIDO & ASSOCIATES, INC.

Principal Place of Business
6221 SW. 109TH. AVENUE
MIAMI FL 33173

Mailing Address
6221 SW. 109TH. AVENUE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Sqite. Apt. #, etc,

Suite, Apt. #, etc.

ARV AR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2450105 Not Applicable
Zi Countr Zi Countr " .
P Y ? 4 5. Certificate of Status Desired O $8.75 addtional
Fee Required
§. Name and Address of Current Registered Agent _ - -7._ Name and Address of New Registered Agent. - P
- . T Name
H.A S,
FLOF“DO’ uL Street Address (P.O. Box Number is Not Acceptable)
6221 S.W. 109TH. AVENUE
MIAMI FL 33173 '
i City FL Zip Code

lhsi cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printad nama of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00

_FILE_.NOWI!_FEE IS $150,00, .,__

Make Check Payable to Florida Department of State

T Fai - =]

iU

"9; Flection CampaigriFinancing -
Trust Fund Contribution.

T====$5.00"May Bs"
Added to Fees

VOO

"

CR2E034 (10/02)

—_=

10. OFFICERS AND DRECTORS 1. ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE pp O pelete ME [ Change [ Addition
NAME FLORIDO, RAUL NAME
STREET ADDRESS | 6221 S.W. 109TH. AVE. STREET ADDRESS
erv-st-7p  |MIAMI FL CITY-ST-2ZIP
TILE sh 3 Delete TME O Change [ Addition
NAME FLORIDO, CRISTINA NAE
STREET ADDRESS | 6221 S.W. 109TH. AVE. STREET ADDRESS
CITY-S87-2IP MIAMI FL CITY-5T-2IP
_TME — e =Ll Detele RIME e o o { 1.Change [ Acdition -|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7- 2P
TMLE 3 Delete TITLE [JcChange  [J Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TTLE 1 Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

indicated on this report or supple D

SIGNATURE:

all other like empowered.

12. | hereby certify thsrt ‘the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

V1007 9959719954

susumrh:—: ANDTYPED o’l Pﬁm‘r&n NAME OF smmuc OFFICER OR DIRECTOR

Date

Daytime Phone #




