R
2002 UNIFORNM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT #  P95000064590 A gc}~Z{azr(;zO§fSS:?z?tg "

600-602, INC. 04-17-2002 90275 002 *1,350.00
Principal Place of Business Mailing Address
600 & 602 NW 23RD PLAGE 14936 SW 104 ST
MIAM! FL 33196 20
us MIAMI FL 331%6
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 9280 SW 1mal AI ”la 4, FEI Number 65'%18467

Applied For

Not Applicable

Zi Countr: Zi
P ountry ® Mmm 5. Certificate of Statug Desired |

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ESPINEL' PAULMO Street Address (P.O.. Box Number is Not Acceptable)
14936 SW 104 ST p

MIAMI FL 33195 &

20 9280 SW 150 Ave

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

SIGNATURE
Signature, typed er printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f;_or'p/oratiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5 00 Mav Be
Tax '”‘”9 rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Add.ed to Fe!;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE DPST O Gelete TITLE PA L “‘Mlchange (] Acdition
NAME ESPINEL, PAULINO NAME 9280 SW 150 Ave
sTReeT aDoress | 14936 S.W. 104TH STREET UNIT 20 STREET ADDRESS Suite 105
cov-st-2p  |NHAMI FL 33196 CITY-5T-21 Miami, FL 33196 .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TILE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Py CITY-ST-2IP

13. | hereby certify that the ifforma
indicated on this report  supp
of the corporation or the (§0Al

‘ -
changed, or on an aftach \%

X
SIGNATURE: ‘

address, with all other like empowered.

¥

upplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i}, Florida Statutes, | further certify that the information
tal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an offic
1 ustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appear

or director

263627

oy H=-Qopn2 300 3880791

SIGNATORLANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phone #

[Z-3XV W XU |

WV

I

CR2E034 (9/01)




