2003 FOR PROFIT CORPORATION ADr 15?1216313],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #
1. Entity Name P96000026427 04-15-2003 90297 001 *1,500.00
264, INC,
Principal Place of Business Mailing Address
264 266 SW 19 RD 9280 SW 150 AVE SUITE 105
MIAMI FL 331291425 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address ”Im"' “I m’l m“ Ilm "m II,“ "NI “m m” |||I| NI" ,m m‘
Suile, Apt. #, efc. Suile, Apt. # etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0812943 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desirad ! $8.75 Additional
Fee Required

- 6. Name and Address of Current Registered Agent y _ 7. Name and Address of New Registered Agent

Nal
PAULMO, ESPINEL "\7\“\\40 ESJPIQZL

9280 SW 150 AVE SUITE 105 LGS T EEN B MAMe Sioy

MIAMI FL 38196 A _
i {1 VP FL | &3%ag

8. The above narned entity submits this statement for the purpose of changing its registered office or\re'gistered age'm‘ or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE B
* Signature, typed or printed namae ol registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
14. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINLE PSTD O petete TITLE Clchange O Addition
NAME ESPINEL, PAULINO ) NAME
STREET ADDRESS 19280 SW 150 AVE SUITE 105 STREET ADDRESS
CITY-ST-2IP IAMI FL 33196 CITY-5T-2IP
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-2i#
mie O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS © || STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Balete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify tha"t-t & (on supplied with this filing doas not gualify for the exemption sfatedpn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repol - Joaf\ental report is true and accurate and that my signature shalf havq the same legal effect as if made under oath; that | am an cfficer or director
of the corporahcn or th frustee empowered to execute this report as required by Chaptdr 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

* :‘ AQ ihjpn addiress, with all other like empowered. .

"MA

LNATURE REQUIRED o [(]o3, 2n1 28 6116

EWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytims Phone #

SIGNATURE:

AN Olegen

CR2E034 (10/02)




