2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

. Entity Name 02-21-2003 90207 042 ***150.00
3OUNCE 4 LESS, CORP. '
rincipal Place of Business Mailing Address
255 NW 197 STREET 4255 NW 197 STREET
MAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, ete. SR |- Sute Aot dete. - [] CHECK HERE-IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%2190 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, YOAN Street Address (P.C. Box Number is Not Acceptable}
4255 NW 197 STREET
MIAMI FL 33055
City FL Zip Code
/] e
8. The above named gty submitgZhiis stitement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am farniliar with, and accept
the dbligations of rggfstered a -
SIGNATURE (v ke /? 2.3
; Signat/re. typed or prin(am of registerad agenﬂd title it applicable. (NOTE: Registered Agem signature required when reinstating} l / DATE
_ FILE/NOW!! EEE IS $150.00 _ _ _ o
S After May 1. 2003 Fed will ba§550:00 ~ 7| 7 - T T o T TR oA 8. %ﬁ-::'gﬂh%ag;i:?b”u‘;g‘:ﬁ'lg o fg-%{o'ﬁaeife -
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE PD 1 Delete TITLE [JChange [ Addition
NAME DIAZ, YOAN NAME
STREET ADDRESS | 4255 NW 197 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY-ST-2IP
TITLE [ belete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2if .
TITLE [ petete TITLE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTyY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange (O] Addition
NAME ] i NAME
STREETADDRESS |~ e -~ STREEF-ABDRESS [ —— o
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-5T-ZiP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP ) CITY-57-ZIP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)()). Florida Statutes. ! further certify that the information
indicated on this report or supglemental re is true and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director
of the corporation ar the receifer or truste red to execute this report as required by Chapter 607, Florida Staiutes: and that myjhame appears in Block 10 or Block 11 if
changed, or on an attachmeplf with an a; al! other like empowered.

SIGNATURE: _ A GISNATIPE REQUIRED 2|

( flGNATUHE AND ™D OR PRINTED NAME 9 SIGNING OFFICER OR DIRECTOR ’ate l Daytima Phone #

CR2E034 (10/02)




