2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

THIRTY NINETY FIVE, INC.

‘POQ000033520

Principal Place of Business

7151 SUNSET DRIVE
MIAMI FL 33143

Mailing Address

751 SUNSET DRIVE
MIAM! FL 33143

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, atc.

Suite, Apt. 4, etc.

1/

é —S;.. //%yj‘ml THIS SPACE

FILED
Apr 02,2002 8:00 am
ecretary of State

01-21-2002 90055 001 ***150.00

AR

City & State City & State 4. FEI Nurnber APBUED—EOB/ Applied For
Mot Applicable
Zip (;)ountry Zip Country 5. Certificale of Status Desired (I} $8'75 Additionat
Fee Hequired

8. Name and Address of Current Registered Agent

e

7. Nams and Addrgas of New Reglstered Agent

e e

{See criteria on back)

Make Check Payable to Ogpartment of State

e e S = iy o~ e
PASGUAL' RAUL C Stres! Address (P.O. Box Numbaer is Not Acceptable)
7151 SUNSET DRVE
MIAM FL 33143
t City FL [ 2Zip Code
B. The abave named entity submits thia statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
%!
SIGNATURE
Signature, byped o printed nama of ragistered agent and izle if applicable. {NOTE: Regisiarad Agent signature raquirad whan reimatating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWI(] FEE IS $150.00 10. Elacti o
o . . Elaction Campaign Financin
Tax filing requiremant and elacts to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund C:nlr?bmlon o ?dsd'aodol;;i:fe

1. OFFICERS AND DIRECTORS | K23 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PTD 3 oetete TmEe O Chenge [ Acdition | 5
NAME PASCUAL, RAUL C KAME (22
STREET apoRESS | 7151 SUNSET DRIVE STREET ADDRESS g
orv-st-ap | MIAMI FL 33143 CY-sT-29 o
I SV O peietz TE 3 Charge [ Adaiton | &5
NAME FRAGA, JOHAN M NAME
STREET ADORESS | 940 N.W. 30TH CQURT STREET ADDRESS
omv-se2p | MUAME FL 33125 CITY-S1-2P .
TTLE O petee TITLE Ol change [ Aodlticn
WAME WAME

. STREETADORESS:— _ o o = S ——Y 81, = T e R
CITY-ST-2F CITY-57-2P
TITLE 1 Deigte e [Jchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CTY-ST-2P

WLE [ Delete TIME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-51-2P
TIE 3 Detete me [ Change [ Adaition
NAME HAME
STRELY ADDRESS STREET ADORESS
CIry-st-7p CMTY-S1-2P

13. | hereby certi

dolca

changed, or on an attachment with an a

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute

with all other tike efipowered.

that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cartify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is r8pOIt &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




