2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- [ ]
DOCUMENT # PO0000033155 Jan 25, 2001 8:00 am
1. Entity Name S S
92ND STREET CORPORATION ecreta 3 of State
01-25-2001 90268 024 ***150.00
Principal Place of Business Mailing Address
8240 S.W. 98TH STREET 8240 SW. 3TH STREET
MIAMI FL 33156-2556 MIAME FL 33156-2556 TR T
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1000448 - Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o - Name - o T e -
PUENTE, ALEJANDRO A .
Street Address (P.Q. Box Number is Not Acceptable)
8240 S.W. 98TH STREET
MIAMI FL 33156-2556
City FL Zip Code
B. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is gligible te satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elostion C an Fi ‘
Tax fling requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 - Election Lampaign Financing $5.00 May Be
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ Delate TITLE SECRETARY [ Change Addition
:::EZT ADDRESS :::;T ADDRESS EUGENIO COSCULLUELA JR.
5500 SW 98 TERR
CITY-ST-2IP CITY-ST-2IP
CORAL CARILES ®7 221ce
TLE O] Delete T o DaDaT e O Changs Addition
NAE NAE VICE-PRESIDENT
STREET ADDRESS . Y AMES C. HINDS
CiTY-5T-2P GITY-ST-7IP 6381 SW 87 TERRACE
- - - MIAMT, FE 33143 = ————
TMLE e e = - Tloeete — ~f TILE S SGahinine — [T Change ¥ Acdition
NAME NAME VICE-PRESIDENT
STREET ADDRESS sreeerappress | RICARDO PUENTE
CITY-5T-2F CITY-ST-2IP 2901 SOUTH BAYSHORE DRIVE #14-E
TITLE O oelete TITLE CUCONUT GROVE, FL 33133 [Tl change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21F /\ CITY-ST-2IP
TITLE () Detets TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l\ CITY-57-2IP
P
13. | hereby certify that the inforrkasdmisuslied with this filing does not gualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl i report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recef r] 1ee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it cdress, with all other like empowered.

SIGNATURE: AETMNDR  Pucale U"Lt&\ JAnuALq 10, 3001 305-660 (840

SIGNATURE NTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



