2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000047272 Secretary of State

32ND. AVE. E_XXON. INC. 05-13-2002 90058 033 ***150.00
Principal Place of Business Mailing Address -
121 SW 32ND AVENUE 1121 SW 32ND AVENUE

May 13, 2002 8:00 am

MIAM! FL 33135 B . ~MIAMIFL 33135 .

2. Principal Place of Susiness

S i
T3 Waiing Address ‘

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3,
City & State . .. City & State 4. FEI Number Applied For
! : 65.1020049 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

]
)
'
]

e o= P ,___.:_'aca__‘_g\_,‘_i..-..-,nm‘ R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CHAIMOWICZ’ MARGARITA Street Address (P.O. Box Number is Not Acceptable) -

11721 S.W. 107TH COURT

MIAMI FL 33176 RE

City Zip Code
A FL
8. The a%ﬂtity submﬁ ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S o2 Heeanidn i Reesideql 4 /25
SIGNATURE @ 11181 ,U(L@ NER U CQBWNIc? ‘55\&5 : 4’ 25/02,
!‘ﬁamre. yped or printed nama of registeres agent and (e il applicable. {NOTE: Registered Agent signature required when reinstating) DATE i i

. Thi is eligible to satisfy its Intangible FILE NOWN! FEE | i . - .

9 ﬁfoﬁﬁFS?;Z‘ﬁilﬁfnlg;nﬁ 1o salisly s Inlang Atton uﬁ; 102002 o wsmﬁ::gsg% o0 10. Election Campaign Financing $5.00 May Be
I ’ y 1, - Trust Fund Centribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] O Delete TITLE O change [ Addition | S
NAME CHAIMOWICZ, MARGARITA NAME ' : , . =3
streeT aooress | 1121 SW 32ND AVENUE STREET ADDRESS : §
erv-st-2p | MIAME FL 33135 CITY-ST-2IP o
" [ag
TIFLE D [ pelete TITLE [ change [ Addition | &3
NAME CHAIMOWICZ, MARGARITA NAME S R
STREET ACDRESS | 1121 SW 32ND AVENUE STREET ADDRESS L
crv-st-2e [ MIAMI FL 33136 CITY-ST-7IP .
THLE 1 defess TTLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE ™1 Defete TITLE . Jchanga  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-ZIP
TILE [ palata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Il

TITLE ' [ Delete TITEE - O change [ Addition /’
NAME NAME
STREET ADDRESS STREET ADDRESS ¥l
City-S1-2IF CITy-ST-2IP /

E¥on supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infermation?

amental report is true andhgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

13. | hereby certity that the infar
indicated on this report or sug

\WL%)

O ) Pt dout 4_/25})2 (309)1 74636

SIGMATRE AND TYPED OR PRINTED N\AME OF SIGNING OFFICER OR DIRECTOR Date “Baytime Phone #




