FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

1. Entity Name
MIAMI REFILL KIT, INC.

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000005054 '

05-17-2004 90020 026 ***150.00

Principal Place of Business

7200W2CT
HIALEAR, FL 33014

Mailing Address

T290W2CT
HIALEAH, FL 33014

MIAMI, FL 33131

) AL AR AR GRRINEI
o Ave bes Arm e
S#A‘“/”j‘“; S““;_! ”/‘ #a‘”li 03052003  Chg-P CR2E034 (10/03)
Cityg State o~ ¢ a 4_FFl Numper, Applied For
i A L’£ /””‘, rL ‘ #’#Lgffﬁ(, F L ié"nzjﬂ l f"/07 Not Applicable
3?011 Sdunrry }Z%D / Z Country 5. Certificate of Status Desired O geae'giaggﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGA, JOSE M.
25 SE 2 AVE_ #410 Strest Address (P.C. Box Number is Not Acceptable)

City FL i Zip Code

the chligations of registered agent.

. 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

SIGNATURE :
Signature. yped of printed name of regislered agent and tills il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
" FiLE NOWII!" FEE 1S $150,00 “| 7 9. Ergction Campaign Finanging” $5.00 #ayBe | In accordance with 8. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributian. O  Added o Fees corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R 7 Delete TLE O change (] Addition
NAME SCHEJTMAN, BEATRIZ A NAME
STREET ADDRESS | 7290 W 2 CT STREET ADDRESS
Cilv-ST-ZiP HIALEAH, FL -33014 CITY-ST-ZtP
me s o O Delete TLE (1 Change [ Addition
NAME SCHEJTMAN, SERGIO NAME
STHEET ADDRESS | 7290 W 2 CT STHEET ADDRESS
CIry-S1-2IP MIALEAH, FL 33014 CITY-5T-21P
T [ pelets TILE [ Change [ Addrion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§t-21P CITY-ST- 2P
TTLE ] peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2P
e O pelete TILE [l Change [ Addition
NAME = R ) e T e - - ~ NAME T —_— - T T - -— —=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21F
TImE [ Delete TIRLE [ change {7 Addition
NAME NAME '
STREET ADDAESS /' STREET ADDRESS
CITY-57-71F . GiTY-ST-2P

12. thereby certity that the information su
indicated on this report or supplem,
of the corporation or the receiver,

dpes not qualify for the exerption stated in Section 119.07(3)(i). Florids Statutes. ! further certify that the information
urate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| St Qologe"ﬂ&ﬂm v Sc . rA }é Y 30736218770

f AND T OA PRINTED \mz OF SIGRING OFFICER OR DIRECTOR Date 7 / Daytime Phone #




