| ’

1 . L

. 06-29- 2204 90001 01T #*1'50/00
2004 FOR PROFIT CORPORATION FP94000082901
.- ANNUALLSPORT

DOCUMENT # P94000082801

1. Entity Name

UGARTE & CANDELA INC.

Principal-Place of Busiﬁess Meiling Address 3 4 U 591 90
4230 SW. 11THST *° 4230 SW. NMTHST
MIAME FL 33134 WS MIAML FL 33134 US

7 AR RRRA A

06152004 No Chg-P CR2E034 (10/03)

4, FEI Number ) ’ Applied For
65-0538515 Nex Applicable
. Certificata of ; $8.75 Adoitional
§. Certiiicate of Status Desirad 0 Pes Raguited

AG Nama and Addreu ol Current Registered Agent

sg%%m%; o i DO NOT WRITE

| Miam), FL 33134,_7.. IN THIS SPACE

8. Tre above named entity submits this statement for the purpese of changing itg registered office or regisiered agent, of beth, in the State of Florida. 'am famifiar with, and accept
the obiigations of ragisterad agent.

| “IGNATURE .
s w(l,typeg:warmsamuhmslnﬂagnmumﬂwﬂhm {NGTE: Registered Agent signamie requred when reinsianng ] DATE
FILE uowm FEE IS $550.00 9. Eleclion Campaign Financing $5.00 may Be
Due by Septambor 8, 2004 Trusl Fund Contributicn. O  AxdedioFees
10. .":I . OFFICERS AND DIRECTCRS I
TINE D g '
NAME UGARTE, ANTONIO
STREET ADORESS | 4230 S.W. 11TH 8T
oit-STIP | MIAMI FU 331347 © T T T = e e~ o T e ST s o
TME P i
NAME CANDELA, JOSE

STREET ADORLSS | 4230 SW 11TH ST
CITy-ST-2° MIAMI, FL 33134

TME L
NAME ‘

s s ; DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS H
CITY-8T-21P i

TME
NAME
STAEET ADORESS T,
Y -S1-2F )

TITLE
NAME i
STREET ADCHESS ‘; .

oiy-ST-2e | - b T e — -

e

12 | hereby cerliy that ihe information suppliad wilh this filipg doag not qualily for !hs Bxempllon stated in Secuon 119, 07}3)0) Fiorida Statutes. | further certify that tha 1nformalaon
indicated on this repont or supplemental report is rue'afd acgfirate and Ihat my signature shall have the same legal a fact as il made under cath: thai | am an cfficer or direcior
of the corporation of tha raceiver o trusiee empowsredl to exyficute this report 85 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arl, attachmem with ar address, with g0 athgf like empowered.

SIGNATURE:

SIGNATURE AND TYPED O PRINJED NAME OF SIONING OFFICER OR DIREGTOR Dave Daytine Phone #

//



