——————,——————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PQ1000008097 Secretary of State

HSolUudll

1. Entity Name 5
ONOFRIO, INC. ‘ 05-14-2002 90025 Q05 ***150.00

Principal Place of Business Mailing Address

9351 SW 109 TERR 9351 SW 109 TERR

MIAMI FL 33176 MIAMI FL 33176

N

2. Priﬁcipal Place of Business 3. Mailing Address
o300 3w 25T A435)1 S 109 TER
. Suite, ip_tﬁ,ﬁt o Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
e el 1 4= ‘O-f-: YT e TSR s T, - S Eh e e e i e Y o
City & State® City & State 4. FEl Nymbe - Applie For
M7 AM{ FL Mikm) FC- ; gsjﬂ /O 70 7/$ Not Applicable
Z%)?n 3 C un%yA %pr;) 1}V Coﬁ‘g A 5. Certificate of Status Desired 0 geae.gesqlﬁﬁj:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CANAL‘ EDUARDO A ESQ Street Address (P.O. Box Number is Not Acceptable}
3971 SW 8TH STREET SUITE 210
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i
_ 59%%@@915 eligible t?_ga_nsfy its Intangb_li e FILE.NQW!!L!'."EE__IS_.N 5000 .| . 0.-Eloction Campaigr Finaneing $5:00-May 55—
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 3
o I ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable }%De_@r‘t_l;ﬁgr_l! of State _
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVD [T celete TILE A Change [ Additian )
NAME CONTRERAS, JORGE NAME g
STREET ADDAESS (951 SW 109 TERR- sreeraoness | IR GE S \):). 9k '-ﬁ_’-: RE g
comv-sT-zP - |MIAMI FL 33176 CITY-Si-21P N\\{\N\‘\‘ £ 3iIk0 4
TILLE SD (7 Delete TITLE / O change ] Addilion | G
e DOWNS, JACKIE v
STREET ADDRESS 19351 SW 109 TERR STREET ADDRESS
CiTY-57-2IP MIAM! FL 33176 CITY-ST-2IP
TITLE [ pelete TITLE : [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O Delste TITLE : [ Change [ Addition
NAME NAME .
—STREET ADDRESS - — — a - — ' * N STREET ADDRESS T
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . U [ Delete TITLE [Jchangs [ Addition
NAME L. . NAME
STREETADDRESS | = ~'. STREET ADDRESS
CITY-§7-71P o Co CITY-ST-2P

13. | hereby céftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flarida 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 ar director

of the corporation cr the receiver or trusteg emps dHe-exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme t@@ gdiess with ali othepdike empawe d.P\'S

T PRESDEST

PED OR PRINTED NARE OF SIGKING OFFICER OF DIRECTOR = Date Daytims Phone #

SIGNATURE:




