2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026427

1. Entity Name

Apr 17,2002 8:00 am
ecretary of State

264, INC. 04-17-2002 90275 001 ***150.00
Principal Piace of Business Mailing Address

264 -266 SW 19 RD 14936 SW 104 ST

MIAMI FL 331294425 UNIT #20

e S

§. Coertificate of Status Desired O

2. Principal Place of Business 3. Mailing Adcdress
PAULINOESPINEL
Sulte, Apt. #, etc. Suite, Agzagcsw 150 Am DCQ NOT WRITE IN THIS SPACE
Sui
City & State City & Smar“i' FL &1“ 4. FEI Number 65'0812943 Applied For
Not Applicable
Zip Counlry Zip Country $8.75 Additional

Fee Reguired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PAULMIO, ESPINEL
14936 SW 104ST UNIT #20

Street Address (P.O. Box Number is Not AcPAuﬂNO ESPINEL

MIAMI FL 33196 Sulte 105
City am ' ode
8. 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 nama of registered agen and title if applicable. [NOTE: Registered Agerit signature reguired when reinstating) CATE
) e e . m
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD OJ Delete TILE PAULINO ESPINEL [ Change [ Addition
wve  [ESPINEL, PAULINO NAME 9280 SW 150 Ave
staeer aoomess (14936 S.W. 104TH ST. UNIT 20 STREET ADDRESS Suite 105
crv-stze [MIAMI FL 33196 CTY-§T-2P Miami, FL 33196
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P | CITY-57-2IP
TIME [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that thd
indicated on this repol
of the corporalion or thd
changed, or on an atigf}

SIGNATURE:

Yo

[ §f rustee smpowered to exscute this report as required by Chapier 6807, Florida Statutes; and that my name appear
M an address, with all other like empowered.

Xatif supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
{ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer

sgn.?lz'k 1 or

[a] dirfClOf"’
(A
ng

SIGN kE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

vieurEn H-Q- 200y 305 38

Daytme Phona #

—

(72 VI |

CR2E034 (9/01)



