2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  P93000011365. "Secretary of State

1075 HOLDINGS, INC. 02-11-2002 90105 016 ***150.00
Principal Place of Business Mailing Address

1075 HIALEAH DR 1075 HIALEAH DR

HIALEAH FL 33010 HIALEAH FL 33010

: . R

2. Principal Place of Business _ 13- Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Appicanis
Zi . i .
° Country o Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DORTA’ EMILE Street Address (P.O. Box Number is Not Acceptable)
7721 SW 118 PL ' :
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of regisiared agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!l FEE _10._Election.Campaign Financi $5.00-May Boo
Tax finn.g r.equrremem and elects to do so. After May 1, Trust Fund Contribution. | O Add.ed 1o Fees
(Seg criteria on back) . O ~ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ change [ Addition
NAME DORTA, EMILE .. NAME
sreeT apDRess | 7721 SW 118 PL STREET ADDRESS
CITY-§T-2IP MIAMI FL 33183 CITY-ST-ZIP
TITLE S [ Delets TITLE [ change ] Addition
NAME MONDRAGON, KATIUSKA NAKE
STREET ADDRESS | 13420 SW 78TH STREET STREET ADDRESS
cmv-sT-zP 1 MIAM! FL 33183 ' CIFY-S87-21P
TTLE O pelete - TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L1 Delete TITLE [] Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE . e . e I R [ pelste— - —=f-THLE  —=— === e o o - [Ochange [ Addition -{-
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2F
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the seeemal or trustee eqpewarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 Block 12 if
changed, ¢or on an att; = like empowered. 30_5-

SIGNATURE: ___ 9.4 SECLEATIOo KA oMo Ol J2ilo2z Be3-219¢

SIGPATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T Date Dayltime Phons #

1591E10

AY

CR2EC34 (9/01)



