/2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P00000029218 Feb 28, 2001 8:00 am
1. Entity Name
~ CANDLE CORPORATION OF MIAMI DADE Secretary of State
02-28-2001 90094 037 ***150.00
Principal Place of Busingss Mailing Address
12400 S.W. 6TH STREET 12400 SW. 6TH STREET
MIAMI FL 33184 MIAME FL 33184 [PRVRETET IV RV
2. Principal Place of Business 3. Mailing Address
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIZ SPACE
City & State City & State 4. FEI Numbe ) Applied For
GI-io0(( i B Mot Applicable
Zip Countey Zip Country 5. Certificate of Stats Desved  [7] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:;BOF:)OQWR%ﬁRST?REH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
City F L 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.

SIGNATURE
Signature, typed or prated name of registerad agent and title f applicable (NOTE: Registered Agent sigrature reguired when reinstating) DATL
8, This g_orporaﬁgn is eligible to satisfy its Intangible FILE MOW!! FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe}és
(See criteria on back) JX Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Dalete 1MLE [ Change ] Addition
NAME PADRON, ROBERTO NaME
STREET ADDRESS | 12400 S.W. 6TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-ST-ZIP
TIILE D ] Delete TIELE [ Change [ Addition
NAME PADRON, NIRMA NAME
STREET ADORESS | 12400 S.W. 6TH STREET STREET ADDRESS
CHTY-ST-21P MIAME FL 33184 CITY-$1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SE-2IP
TITLE 1 Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-§T-710
TILE 1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET &DDRESS
CITY-5T-21P CITY-ST-7iP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP

of the corporation or the receiver or trustec.e
changed, or on an attachment with an aél

SIGNATURE: _X

gith #t otheylike empowered.

RE AND TYPED QB PRIN

18. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ang@acturate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or directar
Dhbwered 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o-z//% / (BoD272/- 2 ¢4

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

/
7

1 4

Caytime Prone §

CRZ2E034 (10/00}



