2000 UNIFORM BUSINESS REPORT (UBR)

3
$
!

DOCUMENT # P95000028234 .
1. Entity Name Mar 31, 2000 8.00 am

25TH ST. FINA STATION INC. Secretary of State

03-31-2000 90009 005 ***150.00
Principal Place of Business Mailing Address
9290 N.W, 25TH STREET 9290 NW. 25TH STREET
MIAMI FL 33872 MIAMI FL 331721503
Vo ivwd

F R v AR I A

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—05?1 131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
_DELGADO_, ORLANDO B ) ___ —— | Street Add_ress_(l?._Q.‘Box_N\_umt‘)er_ is Not Acceptable) - e e
T 920 NWI25TH STREET —— N
MIAMI FL 33172
City FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
) e L . .

9. This corporation is eligible to salisty fts Intangible FILE NOW!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criterla on hack) O Make Check Payable to Department of State

1. ’ ~_ OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [ Change [ Acdition

NEME DELGADO, ORLANDO NAME

STREET ADDRESS | 1827 S.W. 102ND PLACE STREET ADDRESS

CTY -57-71P MIAM! FL 33165 CATY - §T- 719

e VD ] Delete TITLE [J Change (] Acditian

NAME SANTIBANEZ, ANGEL NAME

STREET ADDRESS | 7920 N.W. 169TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 GITY-ST-2IP

TILE VP ] Delete THLE [change T Aggition

NAME FUENTES, ELIDA NAME

STREET ADDRESS | §073 NW 5TH ST STREET ADDRESS

GiTY-ST-2IP MIAM] FL CITY-5T-2IP

TTLE VP , o 2 Delete TITLE [JcChange [ Addition

NAME FERNANDEZ, SONIA NAME

STREET ADDRESS | 7350 W 35TH AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-5T-21P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

mE [ Delete THLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2P ] CITY -ST-2iF

13. | herebyﬂcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermertal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivere En\empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name Afibears i Block 11 or Block 12 if
changed, or on an atlachme ess, with alf other. like empowered.

. . 204
SIGNATURE: = &7 @F@//HZE@?U% 3-97-00 - 594 - /680

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



