FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  PO0000033520 Secretary of State

1. Entity Name 01-31-2003 90151 023 ***150.00
THIRTY NINETY FIVE, INC.

|/

AR AR

2. Princinal Place of Business 3. Mailing Address

3075 ). M S P40 M) 3p -

Suite, Apt. #. etc. Suite, AL #, etc. %:HECK HERE IF MAKING CHANGES
REAR . .
City & State | . o City & State o 4, FE! Number - Applied For
/1 ’A"f'f f ﬁ' . yEr-Y=n FL. T © 651149105, - it~ INGUAPplicable
Zip Country Zip COUntry " ‘ $8 75 Additional
e 5. Certificate of Status Desired " I
3 372 < ?3/ 2/_{— et a e a Fee Required
:o 6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

,f e ToHdAad M. FRACA

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

PASCUAL,

FY0 MW Do T

City ;A M; FL Zip Code 32,’2“

B ‘The above named entity subgnits this slatement for the purpose of changing its registered office or reg;stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rg, /
SIGNATURE — ¥ aﬁy 03

nted name of registered agent and title if applicable. {NOTE: Registerad Agent signalurg required when reinstating} LT 4 .
/FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May &
; - . ay Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD XDE‘E‘E wWPTY | TouAd M. FRALA nge ] Actition
HAME PASCUAL, RAUL C HAME ave s 20 <
stReeT aporess | 7151 SUNSET DRIVE STREET ADDRESS .
orv-st-ze | MIAME FL 33143 CITY-5T-2PP HIAM: FL. 33y 29
TITLE SVD 1 Delete e - {7 Change ﬁAddilion
NAME FRAGA, JOHAN M RAME CIN y . F QA LA
sTaeeT AbDress | 940 N.W. 30TH COURT STREET JOORESS |.9.¢/00.- AluJ 3 o -
tirr-sT-ze™ | MIAMI FL 331?5 e ' ‘ CTY-51- 2P oAl 330« _ -
I #&Q#é___f% 3 Delete TITLE O crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-21P
TITLE { Delete TITLE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appeaj\ Block 10 or Block 11, f

ika empowered. =08 (g/ /23’7/
7 RENLIIRED /,,y 3 v 7530882

Dats Daytima Phone #

of the corporation or the receiver or trustee empoweread to ex
changed, or on an attachment with an address with all o

\7‘-’#-4!\/ M. Fi 5
SIGNATURE: SUGL\JA‘W“

SIGNATURE AND TYP!

U o

CR2E034 {10702}




