e ¥

529 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

DOCUMENT #: P01000006888 r
1. Entity Name 05-26-2002 90726 031 150.00
NW 54TH STATION, INC. i/
Principal Place of Business Mailing Address ;
12298 SW 82 AVENUE 12398 SW 82 AVENUE : 10
MIAMI A1 33156 MIAWE FL 33156 i
2. Principal Place of Business 3. Malling Address ”Imm ”"I]Il"lllllm II“ | !
12365 S, Dyne ekl S o
Suite, Apl. #, elc. - Suita. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec For
i foks C(. Vi feril q. LAS- lDr[ 3\ 5—5 Not Applicable
2ip Country Zip Country . ., $8_75 Additional
ANSL, s, 5.. Certificate of Status Desired O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) Name
-1~ REINHARD-SAN M —— T - . . I — -
* FORD N Street Address (PO, Box Number is Not Acceptahie)
2875 NE 191 STREET #404
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statlement for lhe purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.
SIGNATURE .
. Signature, typed or printed nama of ragistered sgent and title it appicable {NOTE: Fogistared Agant signaturs requined when reinstating) CATE
I e This corporation is eligible to salisfy its Intangible FILE NOWI!I FEE IS $150.00 . . .
Tax filing requirement and elects 1o do so0, After May 1, 2002 Fee will be $550.00 10. $:i§:lzzzag§;:?su':::mmg O fgﬁ?ok;aez?e
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
miLE Y 7 Detete e e v O crarge Y] adtion | 5
NAME FONTECILLA, CARLOS NAME ‘_\ u).\ @
sesT aporess | 12398 SW 82 AVENUE smeaocriss 1a0% S Dwe K 3
&
CIiY-51-2 MIAMI FL 33156 CITY-57-21P . i
e D - Delere TIRE mcmme O addiior | 5
HAME FONTECILLA, ISABEL ESPIN : HAME
sTREET aponess | 12398 SW 82 AVENUE sreer anmess (2308 S e AA‘-"—"{ . |
CITY-5T-21P MIAMI FL 33156 CIy-ST-2P J
TME - =7 ae™ ™ s Tome < s i LDeltte -] TTLE. = e \;K. - r.~[] Change _NJ Addilion
NAME NAME wlue L.. G:\-' E'—'J' R*J\ l
| STREETADUHESS STREET ADDRESS ™
CNTY-ST-2P Pw-sr-m v howet ﬁ_. 33\'5&. . d
TLE O Detete TITLE \]P [ Change qudilion
NAME NAME DARDL_. bece woind
STREFT ADORESS SREEADORESS | 12305 S, e Ebu)-\
cv-sr-ap o5 | vt FC BBSL
TILE 3 Delete TLE [ Ctange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P LITY-ST- 2P
TILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2w CITY-S1-2IF
13. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Siatutes. | further certify that the infarmation
indicaled on this report or supplemental teport is true and accurale and that my signature shall hava the same legal elfect as If made uncer oath; that | am an officer or director
of the corporation or the receiver of fSlas\empowered to expeasgthis report as required by Chapter 607, Florida Statutes: and that my name appears In Biock 11 of Block 12 if
changed, or on an attachment wittyn addrgss, gith all othe, f (xnpowaerad.
. .
SIGNATURE: ZUIRED slaloa
GNING OFFICER OR DIRECTOR "D’ Daytima Phone ¢




