FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P0O1000088808 Secretary of State

1. Entity Name 02-27-2003 90173 036 ***150.00
11TH TOWN, CORP

Principal Place of Business Mailing Address
16764 NW 67TH AVENUE ' 16764 NW 67TH AVENUE
HIALEAH FL 33015 HIALEAH FL 33015 10028064

2. Principal Place of Business 3. Mailing Address ||||||||| l|| "m ”l“

1627NG Miami GARnel DR 1@71\1& Ylam( GARD: R

AT

Suite, Apt. #, et

Ruite 156 M FLU BuTe \ed mvml . EL

CHECK HERE IF MAKING CHANGES

(g.v,i Ttg_] q U&P" ?}S& fta\ q U SA" 4. FE! Number 65’11391% :E?iii,fj;bm

Zip Country Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Heglstered Agem 7. Name and Addrass of New Reglstered Agent
R — - — == =~ Name© —— - - e YT — — oo g
RUBIN, ALBERTO | 6e Addre s PO Box Number%&:ﬂfblehe =
16764-NW-67TH-AVENUE
HIALEAR FTT30T5™ . Suite ( Z G

/ Y piam FL | #3379

the obligations o

j te nt fo e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
:/ (fjo2

SIGNATURE,
/ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ! ) - )
i 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 " Trust Fund Coniribution. [0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE [ change [ Addition
HAME RUBIN, ALBERTO | NAME ggbv 8 pave #e¢
STREET ADDRESS | $6T04NW-6TTH AVENUE™ STREES ADDFESS [627 VE MUm|
orv-sroe | HIALEAH-FE-33018—— Crv-51-20 pMmuml | L 3317 gl
TIMLE [ Dlete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
me T o o T U PO v, L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE {7 Delete TNLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
i ¥

fiot quayy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
agurate angl that my signature shall have the same legal effect as if made under oath; that } am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information s
indicated on this report or supple
of the corparation or the receive,

SIGNATURE: &5 ACZi =Re ]2/03 X3~ 558 (5((‘?

/7 SIGNATUREAND TYPED OR PRINTED Mﬁnma OFFICER OR DIRECTOR L Daytima Phong 4

CR2E034 (10/02)



