2003 FOR PROFIT CORPORATION ADr 30F12%813D8:00 am

UNIFORM BUSINESS REPORT (UBR) r 1’: f Stat
DOCUMENT # P0Q1000006888 ggo_fm;ag% 80***15?00e

1. Entity Name

NW 54TH STATION, INC.

Principal Place of Business Mailing Address
12305 § DIXIE HIGHWAY 12305 S DIXIE HIGHWAY 1 1 0284 3 8
MIAMI FL 33156 MIAMI FL 33156

s MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number _ Applied For
65 1073 153 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired 0 ?eae'gfqﬁ?:t;ﬁmal
6. Name and Address of Currant Reglstered l‘-\gent 7. Name and Address of New Registered Agent
o e ) Name
I .

RE NHAHD' SANFORD N Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET #404
AVENTURA FL 33180

City Fu Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, 1yped or printad namv of ragistered agent and titie il spplicaicle (NOTE: Registered Ageni signature required when rainstating} DATE

. A"F";“E N?vz\‘;:)ts i_EE I.SH$;50$05% o 9. Election Campaign Financing $5.00 may Be

‘ After May 1, e.e wi $550.00 Trust Fund Contribution. 0 Added to Fees
Make Chack Payable to Florida Depariment of State
10. OFFHCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ petete TITLE [ Change [} Addition
NAME FONTECILLA, CARLOS NANE
stReer apokess | 12305 § DIXIE HIGHWAY STREET ABDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE D [ Dalste TITLE [ Change  [[] Addition
NAME FONTECILLA, ISABEL ESPIN NAME
STREFT ADDRESS | 12305 S DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TTLE VP [ Delete TITLE [J Change [ Addition
NAME GUEVARA, MIGUEL. o I, [T . .. e
STREET ADDRESS | 42305 S DIXIE HIGHWAY STREET ADDRESS
GITy-S1-2IP MIAMI FL 33156 CITY-ST-21P
TILE \' [ oelete TITLE [ Change [ Addition
NAME BEGELMAN, CAROL NAME
STREET ADDRESS | 12305.S DIXIE HIGHWAY STREET ADDRESS
CITY-8T-2IF MIAM! FL 33156 CITY-ST-2IP
TMLE 1 Detete l TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicnarure: ( BeTiies REQUIRED “al\os

GNA‘I‘UH@T‘(PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone 4

AY 266,920

CR2E034 (10/02)



