2001 UNIFOHM BUSINESS REPCRT (UBR) FILED

CR2E034 (11/00)

DOCUMENT # £00000004231 May 23, 2001 8:00 am
1. Entity Nam:
\ " Secretary of State
INSIDE BILLIARDS, CORP, 05-23-2001 91174 038 ***558.75
Principal Place: of Business Mailing Address
11865 SW 26 ST 11865 SW 26 ST
UNIT-BS UNIT B-5 . Mm?l?ﬁ{i
MIAMI, FL 33175 MIAMI, FL 33175 -
2. Principal Plce of Bugingss 3. Mailing Address ) .
11865 SW 26 ST 11865 SW 26 ST ' L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT C=-25 UNIT C-25
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL -65=0973472 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33175 USA 33175 USA 5. Certificate of Status Desired |§ee Required !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PERDOMO, OSCAR F ' PERDOMO, OSCAR F
14 3 3 1 SW 2 3 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 '
’
g d 2870 SW 133 CT.
’ <7 il City ’ Zip Code;
R e e MIAMI FL | "3%17s
(. A T e . — = T
8. The above namey submi a ement for the purpose of changing its sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
£ .gnature. typed or prinled name of registered agent and Litie if applicable (NOTE Registered Agent signaturg raguired when reinstating) DATE
g [ EED TRl
9, This corporation Is eligible to satisfy its Intangible FILE NOWI.!?. FEE IS $150.00 . - .
- o PE i 21 10. Election Campaign Financing $5.00 may Be
Tex filing requirement and efects to do so. After MAY 1, 20'l ;’1.5186 witl bellf550.00 Trust Fund Contribution. | Added lo Fees
{See criterin on back) K Make Chack Payal}! ltg-Departm!g‘nt of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TITLE PTD ¥ change [ Addition
HAME PERDOMO, OSCAR F NAME PERDOMO, OSCAR F
smegraociess | 14331 SW 23 LAKE sieETanoRess | 2870 SW 133 CT.
cmv-st2¢ | MIAMI, FL 33175 or-s-2p IMTAMI, FL 33175
TTE SVD O oelete L [J Change [ Addition
finee DURAN, CARLOS e
SEETADDRESS | 465 S.Royal Poinciana Blvd. AP S Aomss
WsTR |MIAMI O SPRINGS, FIL 33165 wre st-ze
1MLE O Delete TITLE [J Changs [ Avidition
HAME - NAME
CTREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TTLE O Delete TITLE [ Change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-31-41P CITY-ST-2IP
THLE [ pelete TILE I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TILE ' O oelete TITLE [ change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for ' 1e exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpcration or the receiver or trustee empowered to execute this report a  required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghme ith an addreal other like empowered. ’5 0 p
7 . o -
SIGNATURE oy F Pelrdomy  5-JL-0) (305 2548 70

PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytme Phone #




