FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P93000008205 Secretary of State
1. Entity Name 03-06-2003 90108 028 ***150.00
WEST 74TH STREET CORPORATION
Frincipai P;lace of Business Mailing Address _
480 W B4TH STREET 480 W 84TH STREET
m | 201
HIALEAH FL 33014 HIALEAH FL 33014
s : WRST AR AGAE
2. Principal Place of Business 3. Mailing Address
Suite, A|m' ¥, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Apnlied For
65.0393413 Not Applicable
Zip ! Country ) LA ot e 99“1"{,1 L 5. _Certificate of Status Desired C $8.75 Additional
_ AT T e e - - FeeRequired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
|
DELGADQ, RENAN E

mzwzimu STREET %0 W 4'h Etreet™
201

i HIALEAH FL 33016 ‘ C Zip Cods
T HIALE At FL |°53D 14

-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 obhgatlons of registered agent.

SIGNATUF!E
: | Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW!!t FEE IS $150.00 . o
. - 9. Election Campaign Financing $5.00 May Be
: A,fjter May 1,2003 *:EF will be $550.00 ) Trust Fund Contribution. O Added to Fees
Makeﬂg'r’aer?k Payable to Florida Department of State
10. o OFFICERS AND DIRECTCRS 1. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o VD 3 pelate TITLE [JChange  [] Addition
NAME DELGADO, RENAN E NAME
STREET ADDRESS |480 W 84TH STREET 201 STREET ADDRESS
cry-sT-zp | |HIALEAH FL 33014 CITY-ST-21P
TIILE IpD 1 Detete TILE [ Change (] Additian
NAME JURADO, SALVADOR HAME
STREET ADDRESS (480 W 84TH ST STE 201 STREET ADDRESS
orv-st-IP | |HIALEAH FL 33014 o CITY-51-21P o 7 ) _
TiILE 'Is |:| Delete THILE o ' O Change [ Acdition
vt IDELGADO, ANTONIO e
STREET ADDRESS 1480 WEST 84TH STREET STE 201 STREET ADDRESS
CITY-ST-21P ’ HIALEAH FL 33014 CITY-ST-ZiP
e | ' [ Delete TiTLE Ol Change [ Acdition
NAME ; NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-ZIP
TITLE } 7 elete THLE [OJchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-7IP
TILE O Delete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-2IP .

12. | hereby certify that the information supplied with this fiting does not qualifyNor the exemption stat Fd in Section 119.07{3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal\ny signature shali hqve the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation ar the receiver or trustee empowered 10 ex this report'gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with all othgf like empowered
3)03/03 (305) 5584280

SIGNATURE: =
| W - Date Daytime Phone #

[TV VN 1V

CR2E034 (10/02)



