FILED

o Jun 27,2003 8:00 am
“*%  Secretary of State

e

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 06-12-2003 90008 024 ***150.00

1. Eniity Namé

DOCUMENT # P02000060126
@9/

}i'E!AD FIRST PRODUCTICNS, INC.

. T T < 55049988
ponoTWRITEINTHISSPACE. | R

2. Principal Place of Business . T= Malling Addraess
14230 8W 74 Street 14230 SW 74 Street
Suite, Apt. 4, etc. Suita, Anl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4, FEI Numbet _ Apnlied For
Miami, Flerida . Miami, Florida 56-2370947 - Nat Apphicatie
Zip Country : Zip Countey . . $8.75 Additional
) fi P sirad
33183 Usa | 33183 USA 5 Confcate of Sistus Desred 1 gy i
’ ‘ I : ' S 7. Name and Addrass of Current Reglstared Agent
' - o © . }"em Joaquin W. Rosado
Do NOT W?‘R ITE o 7| strest Addeass (P.Q. Box Number is Mot Acceptable)
- INTHIS SPACE | 14230 SW 74 Street
___[= 55
- Miami FL | 53582 ¢
8. The abcve named entity submits this statement for the purpasa of changing its regls:ered office or registered agem, or both, in the Sla'e ot Flortda | am famillar with, and accept
the obligations of rsg:s7 agent.
& tL.
SIGNATURE _ _ il
5 1Gma o raglitéred agant 6A0 doe if agplcabia N TE: Re ELINOK AgR1l CRINZLIE FeZyifbd When (ainstaing) GATE
January 1 -May 1 Fée lg $350.00 - e ‘ . —
After May 3, Fes i $550,00 . © | & Eiection Campaign Financing $5.00 Moy Be
Amended UBR Is $61.25 Trust Fund Confribution. 0 Atded 1o Fees
Make Check Payable o Florida Department of State | ‘
10. ‘ OFEFICERS AND DIRECTORS i T g
me P e - fifLE P i
NAE Joaguin W. Rosado NE R . :
SIREEADRESS | 14230 SW 74 Street [ STREELAUDRESS i ;o
st | Miami, FT, 33183 S-St 2 ’
TIWLE ve e : 8 '
g Marc Torres HAHE 1 . 0 .
smeruoess | 14230 SW 74 Street smitriouess | - o
ev-s-20 | Miami, FL 33183 Neeme ] H ‘
L & ﬁ _ H
NAME - NRME .
STREET ADORESS SIREET MIDRESS )
OfY. ST-BP . C!TY_—_S{EZL[-' - Do NOT WRITE
TmE - o i il 4 .
m IN-THIS SPACE
STREET ADDRESS STREEE ADORESS | o 3
CIFY-ST- 2P CIRY-S1- 29 3 N
me L ‘ai -
HAME g 4 BN
STREET ADDRESS - STAEET ADDBESS | iL .
oY-7- 20 ; BITY-E1:21P ‘ N »
ToLe TRE Y :
NANE . NAME : ¥ t
STREET ADDRESS " STREET ADORESS o 4 L
Y- §T-TF o ST-2P : . ﬁ( - o .

12. | hereby cenily that the information suppfied with this fiing does not qualify for the exsmiption siated in Secticn 119.07(3)1). Florids Siatules. | turther t:amfy tha the infarmation
on this report or supplamental raporl is trus and accurate and 1hat my signaure shall have the sarme legal etfecl as if made under oath; that | am an officer or director

indicated
of the corporaticn or the recgiver or tnudles empowered b executé this report as required by Chapter 607, Florica Statutea: and that my name appesrs in Block 100¢ on an

altachrnent with an addas; gl ih r ke empowerad.
slc;.NA'runE:(95"‘%5< ' | |
l Iﬂ Data Dixpima Phone »

SATURE JIND BYPED OR PRINTED NAME OF SKINWNG OFFICER OR DIRECTOR

CR2E034B (12/02)



