| 5

- FILED
2002-UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT#  P01000092679 Secretary of State

1._Entity Namne
g ; . 04-29-2002 90021 022 ***150.00
IGGY'S CORVETTE ‘HANGOUT, INC. v
,!‘;'f Hg .;;.(:rﬁ.' . R
PRI S i
Principal Piace'sf Business Majling Address
5581 ‘NW. 79TH AVENUE 5581 NJW. 78TH AVENUE - 39139
“MIAMIFL 33166 MIAMI FL 33166

e i LR T

Y1 w79 fAre 5 cxl M 79 fre

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
. City & State « City & State . 4. FE! Number Applied For
ALY L. A B Fe. O — O] 37 ef Not Applicable

-5;)23 }r\-f S’ C‘%n trf;(D 6 —Z_'f;bl (J (’ %H&D‘C/ 5. Certificate of Status Desired 0 fe%_nffq lﬁ:’;}“‘ma'

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ ' T Nam e .
- C e LT Eanaen—(Cas e T
CASTRO, IGNACIO JR. Strest Addresg (P.O. Box Number js Ng}ﬁ?eptab\e)
19663 N.W. 62ND PL 1o T i S 0
MIAMI FL 33015 ey 2,3 (olo
City ! FL [ ZpCode

§4r the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with. and accept

de %Wnl and title if applicable. (NOTE: Registered Agent signature retuired when rainstating) . . A - EJATE o ISR .
6 eligible 6 s: gible FILE NOW!!! FEE IS $550.00 14} oD e e d s e
0. Election Campaign Financin
| Taxfiling reqffement and plecks Lo do e After S_ept_ember 13, 2002 Fee will be $750.00 Trust Fund C:ntr?bulion. ; O fgj‘ggo&;?;fe
ii{See critigfon back) O ¢ Make Check Payable to Department of State
Parevg A S A b e N S e
1", 7 T OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Detete TITLE [ Change [ Addition
NAME CASTRO, IGNACIO JR. NAME
STREET ADDRESS | 19663 N.W. 62ND PL STREET ADDRESS
CTY-STUoF; U MIAMIFLY33015 ' CITY-5T-2IP
TITLE sSD O pelete TITLE [J Change ] Addition
NAME ™~ . | POZZO, SORAYA JR.. S NAME
STREET ADDRESS | 19663 N.W. 62ND PL STREET ADDRESS
CITY-ST-2P MIAMS FL 33015 CITY-ST-21P
TME L) T 1 pelete TILE [ Chenge [ Addition
Nt | PAZ0S, MANUEL A w N B
“STREET ADDRESS " 108755 . W=T12TH AVE., APT. 1105 -+ ~~—— = ~STREET ADDRESS~ | ~—  ~- - .- T . e
CiTY-ST-ZIP MIAMI FL 33176 CITY-5T-21P,
TITLE [ pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 7 Detets TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "—j CITY-ST-21P

13. | hereby certify that the infperiation supplied yith this filin g’-@ﬂ'-w qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report pr'supplemental repdrt is true ang.a -1".{'.' and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg’empow r"f"" NNis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attdehment with an_ae&irgss, with 2 powered.

4
- IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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o

CR2E034 (4/02)
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-




Mok 7/ o
| 40132

TO whom (T MM%()E%LQQ()OOQZ(&TIZQ

I SenT N mk,/ MFLCA’}‘IOO ('DV\'TIMQ Uu;'Tlff‘
#150 , Bur | hap vt Applied Loe & Fel
_pr\{Jgeﬁ/- lwae noT ,AWA—W_\ V\se,e,aﬂeap &éﬁ
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T curenTt Reccwed 1T Aon poT T

pwihs Foam . BT crn ner pbforp
To Phy Amorhen #SSO. T lane 4
Smail Rosiness dvd  Conente T

St iy . Please hetpo




