FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000140189 04-08-2005 90031 010 ***150.00

1. Entity Name

RADIUS UNIT 513, INC.

Principal Place of Business Mailing Addtess - = - =¥

206 POINCIANA ISLAND DR. 206 POINCIANA ISLAND DR.

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

s S AR MR AR NI IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied Fer

% 1963883 Nat Appligable
Zip Country -~ ap Country 5. Certificate of Status Desired il gg'gasq L.‘:\ig:cii“onal
- - - -6~Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent

Name
LOPEZ, NANCY .
206 POlNClANA_lSLAND DR. Strest Address (P.0. Box Number is Mot Acceptable)
SUNNY ISLES, FL- 33160

¥

City FL l Zip Code

8. The above named entlty subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regnstered agent.

W,
SIGNATUHE 2L '
. L Smna!um Iyped or pmtad name af rugtslcrred agert andg Wtla if appllcable i {NOTE: Regicterad Agent sigrature required when reinslating) DATE
o FILE NOWINl EEE 1S 51501001»'5-|L % 9. Election Campalgq Elnancsng o .$5.00 May Be ::. S
Aftor May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. . Added to Fees . CoT T T e
10, ; OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [ Change [ Additien
NAME LOPEZ, AMPARO NAME
STREET ADORESS | 206 POINCIANA ISLAND DR, STREET ADDRESS
CITY-ST-21P SUNNY ISLES, FL 33160 CITY-ST-2IP
TTLE VP [J pelste TMLE [ Ghangs [ Addition
NAME LOPEZ, NANCY NAME
STREET ADDRESS | 206 POINCIANA ISLAND DR. STREET ADDRESS
CIY-ST-2F SUNNY ISLES, FL 33160 Ciry-St-2p
TINLE 3 Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | . _ | STHEET ADDRESS
CITY-ST- 2P . CITY-ST- 2P
TITLE [T Delete TITLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-28 CiTY-s1-2P
TMLE [ Delete TME [ change ] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CTY-5T-27P CITY-51-2P
TIME [ Oelete TNE [Jchange [ Addition
NAME : : ] . WAME ;
STREET ADDAESS oo = STREET ADDRESS )
CITY-ST-21P - ChY-Si-TP T -

12. 1 hereby certily that the information supplied with this hnng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustés smpowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or ¢n an attachment with an address, with all other like empowered.

Dul Daytima Phona #

D

élGNATURE: W%ﬁmﬁ Obll\' o€ 3el- N47-760




