FILED

o
2002 UNIFORM BUSINESS REPORT (UBR &
(UBR) Mar 25, 2002 8:00 am ;
DOCUMENT #  PO0000045629 | Secretary of State
1. Entity Name 03-25-2002 90006 002 ***150.00 2
HONDURAS RAG, CORP. '
Pringipal Place of Business Mailing Address
1511 EAST 11TH AVENUE 1511 EAST 11TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address “Il”“] m Ill“ Ilul m”m” Ilmllm Ilm ||”I ||”I Hl‘”m |I|1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-100983? Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswred B D ) gcg'z‘?mﬁf:;“c‘r_‘f’:'_ .
T G N;rna and Ad?jr-e_s; of Eurrent Registered Agent - — 7. Name and Address of New Reglstere.d Agent
Name ’
ALTAM|RANO, JORGE LUIS Street Address (P.O. Box Number is Not Acceptable)
1611 EAST 11TH AVE. CLE
HIALEAH FL 33010
i City FL [ ZpCode
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 printed name of registarad agent and titla if applicable. [NOTE: Registered Agent signatute raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Finandi
Tax fling requirement and elects 10 o so. After May 1, 2002 Fea will be $550.00  Tlection bamoain finanding $5.00 may 5o
(See criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D CJ Delete TME J Change  [%ddiion | 5
NAME ALTAMIRANO, JORGE LUIS NAME TAH VRANO, 7;‘-_’°‘Ii‘>Q Avis &
sTReET ADDRESS | 703 SW 100 COURT CIRCLE sTeeT apDRess | VS 1) 1_av §
orv-sr-2p | MIAMI FL 33174 arv-stze | F4 a\m\\ <\ AJ0\0 w
= i
me D 7 Delete TITLE Sge7 Clchange  [Fhddtion | O
NAME MUNOZ, JIM ELROY : NARIE Mo noz, 3‘:3::’ Ele )/
STREET ADDRESS | 703 SW 100 CQURT CIRCLE swestanomess | 191 & " <
amv-si7p | MIAMI FL 33174 avsze |Fhedeae “\ BR0VO
—— — - — h S
TTE * CTTelere TITLE DoV E . s CJChange (e fddition
NAME NAME JUAAJ Fpance oo MEJW”“
STREET AUDRESS STREET ADDRESS FLUS Vi ] 6 ordmd
CITY-S1-2P CITy-57-21P IR . //fz - 53//(/7
TITLE [7 Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-71P
ML [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supp|emema¥
of the corporation or the re ;
changed, or on an atiac

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ccule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
TR

(RN 1 nfﬂ///f/fw i/l/o& frl §g3-4328

PED Z&rﬁn NAME OF SIGNING OFFICER OR olpﬁcvon Dats Daytime Phone #

SIGNATURE:

———gte



