s

2003 FOR PROFIT CORPORATION
UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L. BAEZ'S

POO000006807

Principal Place
6905 NW 515T

MIAMI FL 33168

TACKLE, INC.
of Business Mailing Address
ST 6905 NW 515T ST

MIAMI FL 33166

2. Principal Place of Busingss

[ 2S Ert ar/e

3. Mailing Address

(GR5 Loy Ftcte.

Suite, Apt. #. etc.

S/ugpt # etc.
e Lot

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90307 015 ***150.00

A R A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
z—/ ’ 650973453 Not Applicable
Ip Couniry Zip ountry - , $8.75 Additional
2549/0 ~ 33&/8 M 5. Certificate of Status Dasired | Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

BAEZ, LAUDELINO
399 NW 72ND AVENUE
MIAMI FL 33126

Name

Y

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

City

Zip Code

FL

8. The above named eplity spbmits thi
the obligations of rghi
£

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /L

/ l@/primey% ol registered agent and title if applicable {NOTE: Registered Agant signature requirad whan reinstating) DATE
; ﬂF";wE N?V:[::)!:;‘?{!%ﬂsosogug‘ et g 9. Election Campaign Financing $5.00 May Be
After May 1, ce W $550. Trust Fund Contribution. Added 10 Fees .
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Detete TITLE Ochange [ Addition
NAvE BAEZ, LAUDELINO NaME
STREET ADDRESS | 399 NW 72ND AVENUE STREET ADDRESS
omr-st-zp | MIAMI FL 33126 CiTY-ST-2IP
TITLE vD [ Delete TIME Ol change [ Addition
e HERNANDEZ, HERIBERTO nauE
STREET ADORESS | 399 NW 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiP
TITLE "?D . . ’5] Delete ML O} Change ] Addition
NAME A/[/-/y//?/z 2 /%(,&/4(@ NAME
STREET ADDRESS rd T2 adds. E ZEr STREET ADDAESS
CITY-ST-2)P ] " D CITY-ST-2IP
fatwt fFZ 32/2¢ —
TLE D [ Delete TILE [T Change [ Addition
NAME Bale MU(M o NAME
STREET ADDRESS D5 A Py pr Wl 205 STREET ADDRESS
orv-st-te Ve A v pe” 33,2£ CITY-$7-2P
TITLE %/’/74 2 DED O elete TITLE [C]Change [ Addition
NAME %f ) P28 2.0 NAME
__STREET ADDRESS STREET ADDRESS | _'_ o s e - R
GITY-S1-2iP W@ %7{7 £ RN '
LE O Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information upplied with his filing 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 suppienfgnta ﬁ‘ and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director

efed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§|f
it all other like empowered.

S 100 ) e rmand e 2.

Date Daytime Phone #

CCR2E034 (10/02)

_\‘,

>~ nr

faar

AY  202v820



