' .
FILED

o
2003 FOR PROFIT CORPORATION 3
. B
UNIFORM BUSINESS REPORT (UBR ng 171_ 2003f8s(t)0tam 2
€
DOCUMENT #  P96000072499 ecretary of State
1. Entity Name - 02-17-2003 90287 026 ***150.00
140-148 N.E. 2ND AVE., INC.
Principal Place of Business Mailing Address
140148 N E 2ND AVE 2503 SW 27TH AVE
MIAMI FL 33132 MiAMI FL 33133
: . RIS ML
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65‘0694212 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg,’gg,ﬁ?:;ﬁonal
6. Name and ;dd:eés_ ;.\; Current Registered Agent - 7. _Name and Address of New Registered Agent
Narne
SOSTCH|N’ GUILLERMO Street Address {P.O. Box Number is Not Acceptable)
2533 SW 27TH AVE
MIAMI FL 33135
Y City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) X DATE
FILE NOW!!! FEE IS $150.00 ‘ ) )
. 9. Election Cam) Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁfbnution. e ] fc!sd-e?:l‘?orvll?;sB ¢ i
Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
p— PD 1 Delete ME [J Change [ Acdition S_ |
NavE SOSTCHIN, GUILLERMO NAME 2|
STREET ADDRESS | 291 SW 27 AVE 2ND FLOOR STREET ADDRESS 3
CITY-ST-2IP MIAM! FL CITY-ST-2IP & 7

o8

TIMLE [ pelete TITLE [ Change  [J Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE TTTom e oo O peeie TITLE T - - - o T T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ' [ belete TITLE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to exedfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmel ‘ ; pAi¥e empowered.

IRED 20/73  fio8) ES 4 P07

¢ SIGNATURE AND TYPED OR PRINDED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




