e

RPORATION
PORT (UBR)

2003 FOR PROFIT CO
UNIFORM BUSINESS RE

DOCUMENT #

1. Entity Name

30GA, INC.

P01000020126

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90844 042 ***150.00

Principal Place of Business

3209 N.W, 68TH STREET
MIAMI FL 33166

Mailing Address

209 NW. 68TH STREET

MIAMI FL 33168

2. Principal Piace of Business

3. Mailing Address

A A A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1082237 Nat Applicable
Zip Country L Zip |, Country ’ $8.75 Additional
- ) ST i R o P _5._Cartificate.of. Status Desired - 'D"-—Fé?;_ﬁ&ﬁirza—ﬁ——{ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSORIO, Juuo _Ereet Address {P.0. Box Number is Not Acceptable)

8209 N.W. 68TH STREET

MIAMI FL 33166

City

Zip Code

FL

8. The above named entity submits this statement for the purpo

the ohligations of registered agent.

se of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registerad agent and title Il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Slection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PD 01 Delete TME Dl Change [ Adtition | &
NAME 0SORIO, JULIO NAME =
STREET ADDRESS | 8209 N.W, 68TH STREET STREET ADORESS 3
CITY-51-2IP MIAMI FL 33166 CITY-53-71P &
e VD 1 Delete Tme [l chenge L Addiion %’
NAME SANTAMARIA, JUAN NAME

STREET ADDRESS | 8209 NL.W. 68TH STREET STREET ADDRESS
_omv-s-zp | MIAMIE-FL 33166 - - - oiry-st-ap——| 7 7 . -t T h
TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-TIP

TTLE [ Delgte TITLE [Jchange O Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-$T-2IP

THTLE O Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

ITLE [ Delste TTE ] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF NT.Z'P

«on stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

does not qualify for the rempX
all have the same legal effect as if made under oath; that | am an officer or director

ort 6 romand accurate and that my sigaiure 3
Pwere\io execute this report as req ired b\ Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witf arregdr ith all her like empowered.
AN A ®2/ ) ] 3.

SIGNATURE: __SIGD il 13 |0
Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DKDIRECTON
TS A Y 1~

12, | hereby certify that the information supplieg
indicated on this report or supplemental refy
of the carporation or the receiver or frustee @

d

with this filirv

[F (o3 ok

T w fo L

L

Date 1

LY. N



