FILED

FOR PROFIT CORPORATION | - May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT # P01000110181 f 05-05-2003 91894 021 ***150.00

RASPADOS GIO CORP.

DO NOT WRITE IN THIS SPACE . \

2. Principal Place of Business 3. Mailing Address ] !
1061 W. FLAGLER STREET 1061 W. FLAGLER STREET

Suite, Apt. #. elc. Sulle, Apt. #. elc. DO NOT WRITE IN THIS SPACE

Cily & State City & Slate 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 651153646 Not Applicable
332 ‘1030 chxlw 332 ‘i|p30 UCSQ%:“V 5. Cenilicale of Status Desired O gi'gsq L‘:\i?:ditional

7. Name and Address of Current Ragistered Agent

. e R ) — -

| N JERRY CASTRILLO

DO N OT WRITE Streel Address (P.O. Box Number Is Not Acceptahie) -;
lN THIS SPACE 2810 S.W 18T STREET 1

S MIAMI FL [ 2p58

8. The above named entity submits this staternent {or the purpose of changing lts registered office of registered agent, or both, in the State of Florida. | am familiat wﬂl, and accept
the obligations of registered agent.

SIGNATURE - -

N Signature, yped or prnted name of registered agent and title it applicable. {NOTE: Requsier e Agent signalure required when reinstaling) DATE
o, January 1 - May 1 Fee is $150.00 . ) o : .
A After May 1, Fee is $550.00 ) . 9. Election Campaign Finanging - $5.00 May Be

23 Amended UBR is $61.25 = Trust Fund Contribution. g Added to Fees
Mdke Check Payable to Florida Department of State : . :

10. QFFICERS AND DIRECTORS
TITLE PD TE S
NAE Jecr Cache O NAME g
STREET ADDRESS |33 36-'"0 1oF Gheo STREET ADDRESS m
M-S0 g s gy 3BIE CITY-5T- 2P %
TILE ! TLE &
HAME HAME &)
STREET ADDRESS STREET ADDRESS

LY. 57-21p CITY-5T-21P

g — - - —— ) - TITLE

NAME P “ s -

: oo -

ctvar v DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cmy-51-21p - CITY-§T-210
T e

NAME ' ) HAME

STREET ADDRESS STREET AUGRESS
CiTY-51- 2P “ CIY-5T-2P
me o - R FITLE

HAME . . ' NAME

STREET ADORESS N T . STREET ADDRESS
OTY-ST-ZiP CiTY-§1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE; ——— — . ‘/ﬁ(%ﬁ »s- J85-37SY

R FRIN - ER OR DIRECTOR DRede Daylisne Phone #




