. .;' |N THIS SPACE 00 N. KENDALL DRI
y #8009
g N Zip Code
. . o s Tt FL [33156
~8. The above named entlty submns this statemem for lhe purpose of changmg |ts registered office or registered agent, or both, in the State of Florida.
~|" SIGNATURE
br Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agem signature required when reinstating) DATE

STFFLa2381F.1

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000087284

1. Entity Name
FILHOS 1500 CORP.

Secretary of State

05-21-2002 91234 019 ***150.00

May 21, 2002 8:00 am

2, Pnnupal Place of Busmess . 3. Ma:lmg Address v
1101 BRICKELIL AVENUE 1101 BRICKELL AVENUE
4 liUi(tJe'OApL #, efc. " 1%”59' Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
MIAMI, FL. MIAMI, FL. 65-10555851 Not Applicable
Zip Country Zip Country ] Desi $8.75 Additionat
33131 USA 33131 USAQ 5. Cedificate of Status Desired (] £l L0

7. Name and Address of Current Registered Agent

“| Name
.| WOODBRIDGE FREDERICK JR.
Street Address (P.O. Box Number is Not Acceptable)

GO NOT WRITE.

9. This corporation is eligible to satisfy its Intangible

“'¢ January‘l May1Feels$15000 .
5 AﬂBfMay1 Fea |o $55000 Dot

. Tax filing requirement and elects to do so. - Amended UBR is| 1$61.25

. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back)

”~ Make ‘Check Payable to-Department of State .

11.

OFFICERS AND DIRECTORS

T

TITLE

NAME

STREET ADDRESS
CTY - 57- 2P

D

QUADROS, MARIO

1101 BRICKELL AVENUE
MIAMI, FL.. 33131

e
4
o

TE

NAME

STREET ADDRESS
CITY-ST-2ZP

C_R2E034B.(1 2101)

TTLE

NAME

STREET ADDRESS
CITY - §T-2IF

TTLE

NAME

STREET ADDRESS
CTY . §T- 2P

TIMLE

NAME

STREET ADDRESS
CITY -8T- 2P

:;STREEI'ADDRESS_ '

ClTY ST P

TTE

NAME

STREET ADDRESS
aTY - 57-ZP

Gy isaERs | L

13. | hereby certify that the information supplied with this fi filing does not qualify for the exemption stated in Section 119.07,

an officer or director of the corporat]

ent with an

information indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

(3)(i), Florida Statutes Ifunher certify that the

appears in Block 11 or on an atta

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

255, with all other like empowered.

o F= , frp Sl flog/0r (@o1)) 353100,

Date Daytime Phone #

///nﬂﬁ-fo Q v AdRosS




