2002 UNIFORM BUSINESS REPORT (UBR) ADF 11F£%g%)8-00 am

AV 08SS0E0

DOCUMENT # P00000092165 ’
bt ecretary of State
SPECIAL MERCHANDISE, INC. 04-11-2002 90041 002 ***150.00
2
Principal Place of Business Mailing Address
5467 N.W. 72ND AVENUE P.O BOX 830545
MAMI FL 33166 MIAMI FL 331830545
2. Principal Place of Business 3. Mailing Address { " SR
Suite, Apt. #, etc Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number Applied For
65-10491 1? Not Applicable
Zi Countr Zi Countr i
P ¥ P Ly 5. Certificate of Status Desired ] $B'75 Add'uonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES A UEL Street Add (P.Q. Box Nurnber is Not A lable)
reel ress (P.O. Box Nurnber is Not Acceptable
14770 SW. 72ND TERRACE
MIAMI FL 33193
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 Fiorida.
LS
SIGNATURE
& Signalure, typed or printed nama of registerad agent and title if applicatyls {NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation js eligicle to satisly its Intangible | FILE NOW!IY FEE IS $15000 —10=F c - . 55 e
—=Tax filifg requirement and elects 1o o so. 't May 1 EUU’Z Fee will b8 $550.00 B N
. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ©
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete TITLE Ocnangs O Additon | S
NAME ESTRADA, MANUEL NAME (=3
sTReET ADCRESS (9467 N.W. 72ND AVENUE STREET ADBRESS §
crv-s-ze [MIAMI FL 33166 oIty -ST-2IP i
MLE ST [ Delete TITLE [ change ] Addition 5
NAME ESTRADA, ERLINDA HAWE
STREET ADDRESS (5467 NW 72 AVE STREET ADDRESS
orv-sr-ze (MJAMI FL 33166 omv-sr-zp [
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE O belete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ Delete F TiLE {3 change DAggiliuq |
NAME ) NME o T e ¢ T -~
STREETADDRESS | oot e mimame? : S = =] STREET ADDRESS
GITY-S1-2P CITY-5T-2IP
TITCE [J pelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-7iP CITY-5T7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on th is report or supplemental report is true and accurate 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, Florigla Statutes; and that my name appears in Biock 11 or Biogk 12 if
changed, or on an attach an address, with all other ke empowered.
SIGNATURE: ‘ ‘ ,.(, £ </. 10-02 (far)&of\fﬁz
suGNATUREW TYPED OR Pnu-lfsn NAME OF SIGNING OFFICEWECTOR . Date “ / Daytime Phone #




