2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

7430 S.\W. 48 STREET,

PO0000051260

INC.

i

ecretary of State

04-23-2003 90289 023 ***] 50.00

Principal Place of Business

7430 S.W. 49TH STREET
MIAMI FL

Mailing Address
7430 SW. 48TH STREET

MHAMI FL

2. Principal Place of Business

3. Mailing Address

OGN ATV

Suite, Apt. #, stc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65 1028730 Not Applicable
Zi Count Zi C ith
P ountry i ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name—— — e . ’ i
SUAREZ' FRANK Strest Address (P.O. Box Number is Not Acceptable)
I no N X INU
7430 SW 48 ST
MIAMI FL 33155
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registersd agent and title if applicable.

{NGTE: Ragisterad Agent signaturg requirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PTD ] pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, CARLOS ANTONIQ NAME

sTreeT anoress | 7430 S.W. 48TH STREET STREET ADDAESS

cirv-sT-zip 1 MIAMI FL CTy-sT-21P

ML VSD O Delete I TITLE Clchange [ Addition
NAME E LEON, FRANK SUAREZ NAME

sTreeT Aobress [ 7430 S.W. 48TH STREET STREET ADDRESS

CITY-57-2F MIAME FL CilY-S7-2IP

TITLE 3 Delete TITLE [ Change  [T] Additicn
NAME - - NAME - s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7IP

TNLE [ petete TITLE [J Change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P GITY-§T- 2P

TME O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-7IP

12, ! hergby certif%‘lh—a‘l the information supplied with this iiliné; does not gquality for the exemption siated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
i

indicated on 1

s report or supplemental repart is true an

accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg nt with an gdd
b ZAN

SIGNATURE:

all other like empowered.
pr——

':fr_‘ F\ramn nanD

hycrgonteRTRTI RS

T@C’M//?/o-?

3N GCETe20u

E OF SIGNING OFFICER OR DIRECTOR Dafb

Daytime Phone #

0451920

AY

CR2E034 (10/02)



