' j
2002 UNIFORM BUS|NESS REPORT (UBR) FILED

L]

Apr 02,2002 8:00 am

AV PBOERLD

DOCUMENT # )0 ry
1. Entity Name P01 00 7290 ecreta Of State
ESTUDIO 27, INC. 04-02-2002 90961 012 ***150.00
A
Principal Place of Business Mailing Address \/
1745 WEST 37TH STREET 1745 WEST 37TH STREET
UNIT 3 UNIT 3 ’ ' B““5713“
HIALEAH FL 33012 HIALEAH FL 33012 | l | I ] { i ‘ ] ‘ "m IIH ""
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_FEl bey Applied For
éﬁ"{”__ /% d/é Not Applicable
ap Gountry Zp Country 5. Cerlificate of Status Desired (m| $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INDA, RAUL Street Address (P.O. Box Number is Not Acceptable)
2798 WEST 68TH PLACE

HIALEAH FL 33016

City FL Zip Code

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.

Py

H

i
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Ageni signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
e - 10. Election Campaign Financin:
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution & 0O i%e%qo";?é?a
(See criteria. on vack) O Make Check Payable to Department of State ’
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PTD 3 Delete TILE O change ] Addttion
NAME |, INDA, RAUL NAME
STREET ADDRESS | 2798 WEST 88TH PLACE STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33016 CITY-ST-2IP
THLE SVD [ Defeie TITLE [ Change [ Addition
NAME PARDO, ODALYS NAME
STREET ADDRESS (2798 WEST 68TH PLACE STREET ADDRESS
cmy-sT-z¢ | HIALEAH FL 33016 ’ CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ peleta TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE O elete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ~ ' CITY-ST-7P
13. | hereby certify that the informalion supgNie fiing deoes not qualify for the exemption statgers, Section 119.07(3)(1), Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that |} am an officer or director

indicated on this report or supplemental ch\S true {nd
of the corporation or the receiver or trustee gmQwered\to this report as required by Chfpter

changed, or on an attachmeni with an addre all 4th e empowered.
*
Aesi oy .

7, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SRt Ty

R an S A SR
SIGNATURE: S .G NG T 02
SIGNATURE AND TYPED OR PHIN’E F SIGMI\NG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




