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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-{UBR)

P T

FILED
Jun 09, 2003 8:00 am
Secretary of State
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DOCUMENT #

1. Enlity Nama

SPECIAL MERCHANDISE, INC.

P00000092165,7‘(j Vo

Mailing Address
P.O BOX BI0545
MIAMY FL 331830545

Principal Place of Business

X e b
MIAMI FL 33168

14050 8

2. Principal Place of Busnne 3, Mailing Address

w24t

Suile, Apt. #, etc.

Suite, Ap[ #e ?\

06-09-2003 90122 010 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
M Am! Fe w | - 651049117 Not Applicable
Zip, . unt Zip Country ¢ 8.75 Additional
3)83 C‘b ¥ e« 5. Cerficsto of Status Desired [ _ '§“ Foie
. 6.-Name and Address of Currant Registered Agent 7._Name and Address of New Registered Agent
» Name
ESTRADA, MANUEL ~Soot Address (PO. Box Numbar & Mot Accemab\e)
14770 SW. T2ND TERRACE. e o hooemane) -
- MIAMI FL 33193 B
) City FL Zip Code
B. The abov& named entity submitg this statamam for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamikiar with, and accept
the obl|gatbns of registered agent.
SIGNATUHE -
.. - Signatue, typed er piirtod name ¢f regiStared agant and itle U spplicable, {NOTE: Reg d Agent si requined when ) DATE
FILE NOW!i! FEE IS $150.00 :
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fae will be $550.00 Trust Fund Contrivution. Added to Fa’;s
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TTE PD - ] T oslete TILE EJMD} /{,ﬂ-h ve / HCWE O] Addition | S
NAbiE ESTRADA, MANUEL HAME R S Dot ]
STREET AODRESS | 5467 N.W. 72ND AVENUE STREET ADGRESS ,_’/ 33/ g
aresize | MIAMI L 33168 cmstze | P g Al 73 ) 8
(]
; - g
me ST 3 pelete T & I?LMI-CMN&/" Pl Change ] Adtiton | &
aavE ESTRADA, ERLINDA e 0 SwW 772
STREET ADORESS | 5467 NW 72 AVE sweeraconess | fof 78
CY-sT-2F | MLAMI p|_331sa CIFY-51- 2P }h A )'h ¥, f‘? 3 3 193 _ P |
TILE ToTEn “Ooeiee .~ f e - T "Dl camgs O Addiion
NAME e e . NAME . : e .|
SRETAODRESS | T T T UK siReETanomess ) T T T =
CiTY-S51-2P CHTY-51-2P
me O el it B [ Change ] Addition
MMME—o e o e = = Mg T — -7 -
STREET ADDRESS STREET ADDRESS
CIY-SI- 7P CITY-55-ZP
THLE {3 Deleta TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-SI- 7P CITY-§1- 2P
ME [ Deters mLE O Crenge [ Addition
NAME NAME
STRECK ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-51-7IP

12. | hereby certily ihar tha information supplied with this fiting does nat gualify for the exemation stated in Section 119.07(3)i), Florida Siatutes. | lurther certify that the Information
indicated on 1his repor! or supplemental report is trye and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or ihe recaiver or trustes empawered [0 8xecuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment wil 53, with all olher Jige emped. ‘7
gl o>
CF 3 RE - n ’ f } 0 7
SIGNATURE: ? e
Date Prone ¥

RIGNATURE ANQTYPED OR PRINTED HAME OF BONING OFPCER OR DIRECTO




