FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000097512 ecretary of State
1. Enlity Name 04-18-2003 20440 026 ***150.00
PURPLE RAIN 3904, CORP.
Principal Place of Business Mailing Address
1247 ALTON ROAD 1247 ALTON ROAD .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Sulte, Apt. #, ete, . Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

H-265 2121 Not Applicable
e Country “p Country 5. Certificate of Status Desired O  $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name

DlAZ,—OSVALDOAJ—A e T T e e iEL S T s
7951 SW 40TH STREET

~Streat Address [FO. Box Number 18 Not Agceptable)

SUITE 206

MAMI FL_?3155 City = FL | 7 Code

8. The above framed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : :
o - r Signalure, typed ar printed !‘nama of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE.
' FILE NOWI! FEE IS $150.00 . N .
. VY : 8. Election C F
After May 1, 2003 Fee will be $550.00 oo G eree -y $5.00 way e
Make Check Payable to Florida Department of State ’
10. S QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PST 7 Delete TITLE I Change [ Addition
NAME RODRIGUEZ, MARTA ALICIA NAME ‘
staeet aooress | 1247 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TLE VD 1 Detete TLE [ Change ] Addition
HAME RODRIGUEZ, MARTA ALICIA HAME
streeT aDoRESS | 1247 ALTON ROAD STREET ADDRESS
CITY-ST-ZP MiAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP i - - . —— - i m meae o GITY=8T-Z{P—sr T TEZ O T e T e T e, © T ¢ e =
TILE ' [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21¢
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TI7LE ] Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T- 2P . CITY-ST-2IP

lied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acgurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
d lo gpEcute Lhig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the recaiver Oy

SIGNATURE: /20040 7o 2 LR PZE. | Y~ (303

g IRECTOR Date Daytima Phona #

AY  60B.E20

CR2E034 (10/02)



