FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000133773 ecretar V of State
1. Entity Name 04-24-2003 90138 031 ***150.00
138 ST. BUSINESS PARK INC
Principat Place of Business Mailing Address
8514 NW 165 TERRACE . 8514 NW 165 TERRACE 11U1414U
MIAMI FL 33016 MIAMI FL 33016
2. Principal Plage of Business ' 3. Mailing Address H""“' \“ |||l”|||[|||" Ilm "m “I" m" "l“ '"” ||||__|Wlm
Suile, Apt. #, etc. o Suite, Apl. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Appliod For
5?‘??13?70\5 Not Applicable
Zip Cotfntry ’ Zip Country 5. Certificate of Status Desired [} ?Eg'ggqﬁlf’:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ] Name
FERRER, JOSE C - o TR Straet Add-res-s:(é.O?Bmox Number is Not Acceptable)
8514 NW 165 TERRACE
MIAMI 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - . o .
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State .
10.- OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ps T2, [ Change  [&dition
NAE FERRER, JOSE HAE Jos & M e 2
STREET ADDRESS | 8514 NW 165 TERRACE STREET ADDRESS 2 oL A{: . Jo ’
om-st-2p | MIAMI FLY33016 cIrY-5T-2P Longr, /e B30/6.
TinE O Defete Time L [J Change [} Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TILE [ Delete TE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - I R o v\ 251 (S e )
TITLE {1 Destete IMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TITLE {] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE 3 belete TITLE [ Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP /"7 CITY-§1-21P

is¥iling does pdt qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ug and 3 eMa that my signature shall have the same legal effect as if made under oath; that | am gp officer ar directar
droer 1o pyth ort as required by Chapter 607, Florida Statutes; and that my name, appears in c:%gor ck 11 if

RESERC e rG  YWon/o3 L 20D

=
FED OF PRINTED RWIIE OF SIGNING OFFICER DR DIREGTOR Data / Caytima Phona #

LPLEAN

iv

CR2E034 (10/02)



