|
FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT #  P93000042616
1. Enity Nams | ecretary of State
D SHOP, INC. 04-17-2002 90176 032 ***150.00
Principa! Place cf Business Mailing Address
260t SW 137 AVE PO BOX 940157
WIAMI FL 33175 MIAMI FL 331940157
I S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0421 126 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: . - =———=Fee-Required—=

T 6. Name and Address ot Curreni Heélstered Agent 7. Name and Address of New Registered Agent
. N -
T Fony [fARApe
BENITEZ, ANTONIO s / ,
- treet Addrn sg.o Box Number is Not Acceptable)
2601 SW 137 AVE L) Sk, /27 RUE-
MIAME FL 33175

T ’ City . Zi e
. T Tyt M/x?”/ FL ‘éﬁ /Zr
8. The above named entity subriitg > nging its registered office or registered agent, or both, in the State of Florida.

-~

SIGNATURE v/

Sz v Hmg=0 P~

Signalregis' froffagent and tive if applicatie. / (NOTE: Registered Agent signaturs required when reinstating) T T DaTE
et . . L . . . B e e . R - _l_ -
|..9. Thig corporatian is E(g\bfe;to satisfy.its.Intangible. -] ... - .FILE NOWII FEE 15.$150.00 ~ 107 Election Campaign Finghaing " "$5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Add.ed 10 Foss
(Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P # Getere | e FrRES &7 Ol change  [&'Adaiion
NAME BENITEZ, ANTONIO NAME T~y R RADS
sTReeT ADDRESS | 2601 SW 137 AVE : STREET ADDRESS Abo] SWen )BT L
erv-stze | MIAMI FL 33175 : CITY-§T-7P AR [ DTS
me S0 |8 (o Delete (| e ) [Jchangs  [J Addition
wne - | ELIAS, BLAS NAME . :
STREETADDRESS | 2601 SW 137 AVE J| STREET ADDRESS .
CITY-ST-ZIP MIAM! FL 33175 . CITY-$7-21P
TITLE 1 Delete TITLE [ Change =7 Addition
““NAME Tl e e e e | e _
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P
TILE T celete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2iP CITY-ST-2P
TIME [T Detete TME O Change [ Addition
NAME NAME
STAEET ADDRESS . : STREET ADDRESS
CITY-8T-2iF ‘ CITY-5T-21P
TITLE 1 betete - || mme - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o~ CITY-ST-2IP

does notdualifyffor the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
accurald and thlet my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
port agrrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with-fis filin
indicated on this report or supplemental repogis true a
of the cdfporation or the receiver or trustee #mpoweredfto exec
changad. or on an attachment with an agefess, with afl other i

SIGNATURE: X, SIGALTIRE 2Z 01 R0R e VA 1L 0L S T 5 7 IO

SIGNING[DFFICER OR DIRECTOR " Cate Daylme Phone # 7

1Y  GAGHRCN |

CR2E034 (9/01)




