FILED 3
2003 FOR PROFIT CORPORATIO 3
UNIFORM BUSINESS REPORT (uag;lz) - May 02,2003 8:00 am:

DOCUMENT # PO0000116148 Secretary of State .

1. Entity Name 05-02-2003 90384 044 ***158.75
95TH ST CORPORATION

n

Principal Place of Business Mailing Address
7915 NW 5 CT. 7915 NW 5 CT.
MIAMI FL 33150 MiAMI FL 33150
0 Dox 3FRAAVY
Sulte, ApL. #, stc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
o) City & Stata.__ .« .. _ .. [ __Cxty& State P | 4. FEI Number Applied For
e Miamg F { ——— ——NOT-APPLIGABLE NGt Anpicabis
Zip Country Zip Country, - . $8_75 Additional
531\237 bxé e 5. Certificate of Stat.us Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LAZAR
0 | Street Address (P.O. Box Number is Not Accepltable)
541 NW 79TH STREET
MIAMI FL 33150
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/30 fo3

8. The above named enjy submits this statement for,

L4

SIGNATURE
nama of registered agent anlMitle if app!icab\s—:FL_LNDTE Ragistarad Agant sighalura raguired when reingtating) ohre
&
FILE NOW!I IS $150.00 ) N .
" “htter My 1, 2003 lell be §550.00™" 8. Erection Campaign Financing $5.00 wmay 50
Trust Fund Contribution. O Added 1o Fees

Make %heck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i1 Delete TITLE F . [ Change PR, Addition | &
e ELISCO, MONTNO v Joho Redriguex \ S
street aooress | 7915 NW 5 CT sireer acREss | MG Ber IFAYY 3
ory-st-ze | MIAMI FL 33150 om-s1-2e lame e L 332338 i

— o

TITLE O Deletz TITLE 5 /T [ Change a]" ‘Addition 8
NAME NAME Juhio abéf’\ Ve

STHEET ADDRESS STREET ADDRESS pc: a Qx » 5) 21y

CITY-ST-ZiP CITY-ST-2IP M LR Ft 33 ;3?

me ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T - N y CITY-ST-2IP

TITLE 3 celete THLE [ Change [ Addition
NAME = . —_— - - - . =l NAME . o R i T TR PP
STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 {:orporatlon or the receiver or tr tee empowered to execute thi pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

3 i gred. -

o3 35)'75;/@5’"’

Daytims Phone #




