2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000029218

1. Entity Name

CANDLE CORPORATION OF MIAMI DADE

Mailing Address

12400 S.W. 6TH STREET
MIAMI FL 33184

Principal Flace of Business

12400 S.W:-6THSTREET
MIAMI FL 33184

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20152 020 ***150.00

KD

2. Principal Place of Business 3. Mailing Address
ite, Apt. ¥, eic. — - _ Suite _AptufoelCa—— ——— O WAITE 19 THIS SPA T
e Suite, Apt. #, elc . y . —emSlite ARt #. el e DO'NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
65—1002664 Not Applicakle
Zip Country dp Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PADRDN' ROBERTO A Street Address (P.O. Box Number is Not Acceptable)
12400.S.W. 6TH STREET
MIAMI-FL 33184
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

Signature, typed or printetl name of registersd agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

—=|=9.-This.corporation.is-eligible 1q:satisty.its Intangible—}

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

=z o FILE NOWNLFEEAS, $150.00 ==

10. E\ectlgrl-(fampalgn Financing

$5.00 MayBe |

Trust Fund Contribution. Added to Fees

O

(See criteria on hack)

Make Check Payable to Department of State

1]. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TILE D O pelete TILE [Jchange [ Addition

NAWE PADRON, ROBERTO HAME

RecT aookess 112400 S.W. 6TH STREET STREET ADDRESS

orr-st-ze [MIAME FL 33184 CiTY-ST-21P

TITLE D T Delete TITLE [ Change [T Addition

HAME PADRON, NIRMA NAME

STREET ADDRESS | 12400 S.W. 6TH STREET STREET ADGRESS

crv-st-ze [MIAMI FL 33184 CITy-§7-21P

TiTLE O pelete TITLE [JChange [T} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiTLE [ palate TITLE (O change [ Addition

NAME NAME

STREET ADDRESS T - - M "W skeeT AnDRESS [ o - - ~- - -~ -

CITY-8T-21P CITY-S1-2P

TITLE O pefete TILE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2I J

TLE ) 1 Detete TITLE [ Change {7 Addition

NAME T . NAME

STREET ADDRESS |« e STREET ADDRESS

ony-st-zop o f CIv-§T-2P

13. | hereby Ce:r'gi%y_d.thgt'tt]e information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.en-ttis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar

of the corporatidnior the feceiver or,tfusiee empowereg-k-execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changedtxor,;qg[g.n'at_tagt_'n ent with an address, with gl other Iiker empowered.
OYALOL WS- LN L

¥ R
T Date

Py e
Pusilo Li™HE

SIGNATURE:

Daytirma Phone #

CR2EQ34 (9/01)



