R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # P01000096475
1. Enty Nerms ecretary of State
OUTSTANDIN' PEOPLE INC. 04-29-2002 90179 012 ***150.00
Principal Place of Business Mailing Address
19477 NE 10TH AVENUE 19477 NE 10TH AVENUE -
#319N #31N )
e e | ‘"”m m "’I‘ ”l" "W"m Iml "”I m" m“ m" "m I"”"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, et S o= . DOMNOT WRITE N THIS SPACE i e
City & State City & State 4. FEI Number Applied For
65 -1\4 3\ 60 Not Applicadie
Zip l\ _,. » Countryl . ) i Couniry §. Certificate of Status Desired O $8.75 Additional
. Fee Required
" ..6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
COHONADO‘ ‘N-ESTOH o . ' Street Address (P.0O. Box Number is Not Acceptable)
7380 CORAL WAY -
SUME 21
MIAMI FL 33155 City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabia, (NOTE: Registered Agent signature requirsd when reinstating} DATE
- |~ 9._This corporation.is eligibie to satisfy.its Intangible_ |- ~. .- —FHLE NOW!!! EEE IS $150.00:- -. _={ - . N ‘ —_ - S
T Tax fmh‘s requirement and lects (0 do 50, After May 1, 2002 Fee will be $550.00 10. E'ec“"" Campaign Firaneing $5.00 wmay ge
I rust Fund Contribution. O Added to Fees
(See criteria an back) N Make Chack Payable to Department of State
1f. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD [ pelete TITLE [ Change [ Addition
NAME GORNES, CRISTOBAL G HAME
“stneer aoorzss | 19477 NE 10TH AVENUE #319N STREET ADDRESS
cry-st-ze | MIAMI BEACH FL 33179 CITY-ST-2iP
e - |VD O Delste ME O Change [T Addition
naMe- .. -~ ALVAREZ, MARIA E NAME
ség? noeess | 19477 NE 10TH AVENUE #319N STREET ADDRESS
cmv-si.zie | MIAMI BEACH FL 33179 CITY-ST-ZP
TITLE SD [ Delete TILE [ Change [ Addition
NAME RODRIGUEZ, MARIA L NAME
streer ooness | 19477 NE 10TH AVENUE #319N STREET ADDRESS
erv-st-zp | MIAMI BEACH FL 33179 CITY-ST-7P
TILE [ pelete TITLE {J Change [ Addition
NAE o NAME o
~STREETADDRESS | — - ) - = © Y smeeraooRss T[T T T T T T ’
CNY-ST-2IP CITY-ST-2P
THLE [ petete TILE . O Change .3 Addition
NAME NAME ' ‘ BN '
STREET ABDRESS STREET ADDRESS PR 4 IO S A
[H) A B/ R A o CITY-ST-21P
TImE™ e - .. O Delete . TITLE 1 Change [ Acdition
NAA"I’E‘I:" U RGN - A R NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oatn; that | am an officer or director
- of the corporation or the receiver or trustee eqpowered o execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk.an addre. with all other like empowered.

SIGNATURE: REQUIRED o4/is/or (3o5] 6347 Y

NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

crenee TR

CR2E034 (9/01)

hY 3

ey ey




