2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

2230 HOLDING CORP.

P93000024069

ecretary of State

04-07-2003 90870 001 ***150.00
04-07-2003 90870 002 ****%8 75

Principal Place of Business
2201 Nw 30 8T
MIAMI FL 33012

Mailing Address
4759 PALM AVE
#117

HIALEAH FL 33012

2. Principal Piace of Business

3. Mailing Address

AR AT

Sulte, Apt. #, etc.

Suile, ApL. #, etc.

[0 CHECK HERE IF MAKING CHANGES

6341 HITCHINSON ROAD

A

City & State City & State 4, FEI Number 650398504 Applied For
Net Applicable
Zip Country Zip Country ) ] $8.75 additional
) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ~BENITEZ-MARIQ-M~— S=~m=s=s——etm e m= e

[
l
i

Street Address (P.C. Box Number is Not Acceptable)

MIA FL 33014 '
4
- - - City FL Zip Code
8. Tr}e'ébe%n SL;bmllS this statement for the purpose of changmg its re |stere office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations ered agent. Gj
-0y —0
SIGNATURE Mé 200 /VC“ il é"f/ oY 74 2,

Signatura, typed or printad name of registared agent and title if applicable.

{NOTE- Registerad Agent signalure required when rainstating)
1

DATE

FILE NOW!!! FEE IS $150.00

TTTET After May-1-2003-Fee will be-$550.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
~ Added to Fees

Make Check Payable to Florida Department of State l

Apr 07,2003 8:00 am

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME O oelete | TIILE O Ctange [ Addition g
HAME ENITEZ, MARIO M | N ) =4
streeT aooress 5341 HUTCHINSON ROAD ! STREET ADDRESS i 3
omv-s-zp  MIAMI LAKES FL 33014 | CIY-ST-2IP e
TALE 7 Delete e [l change [ Addition %
HAME | NamE

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | cy-sT-1IP

e O Delete D rime O Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS |

CITY-ST-2IP T LTSS i i ' T —

TITLE [ Delete | TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS | SIREET ADDRESS

CITY-ST-7IP | ery-st-zp

T O oetete ! TmE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated 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 that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Dyith an address, with all other like empowered.

S CNATU e e 2020

SIGNATURE: oY -0Y- o3 ( 265 3775 &

~L_gENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIRECTOH Date Daytime Phone #




