FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am

DOCUMENT #  PO1000008097 T Secretary of State
1. Entity Name 01-21-2003 90091 026 ***150.00
ONOFRIO, INC.,
,PrincfpaerIace of Business Mailing Address
10300 SW 72ND STREET 9351 SW 109 TERR
400 : MiaMI FL 33176
N (MM
2. Principal Place of Business 3. Mailing Address
AR5y 3w 0% Ter¢
S:“e' Apt #, etc. Suite, Apt. #, tc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
MiaAmy L - 65-1090915 Not Applicable
ap B 5 =) Coumryu <A 4p Country 5. Certificate of Status Desired [} gi'gg‘ l':f:ci’tiona'
6. Name and Address of Current Registered Agent_ .. _ . - - = .= -7, Name'and Address 0f New Registered Agent i
PR Name
CANAL' EDUARDO A ESQ Street Address (P.C. Box Number is Not Acceptable)
3971 SW 8TH STREET SUITE 210
CORAL GABLES FL 33134
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Electi a ign Fi
Atter May 1, 2003 Fee will be $550.00 e o o O ey e
Make Check Payable to Florida Department of State ‘
140. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PVD O Delete TITLE [Jchange  [J Addition
NAME CONTRERAS, JORGE HAME
streer anoress | 11868 SW 98 TERR STREET ADDRESS
crv-st-ze | MIAMI FL 33186 Y- S7-21P
TLE sD O Gelete TITLE [ Change [ Addition
NAME DOWNS, JACKIE NAME
sTreer aooress | 9351 SW 109 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP —
TILE o HBopetee.. . §mme JD P - [ chasge [ Addition
NAME Tt o oo NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TITLE ’ 3 Delete TILE O change [ Audilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2iP

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 feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S*'Uﬁﬁi@{@@@‘ﬂs / /11)—/03_ (35812 11>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘lim?Phone #

e LA A e A R A Sl il Caiinaallt i

CR2E034 (10/02)




