3
2003 FOR PROFIT CORPORATION FILED e
o
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am 3
DOCUMENT #  P96000094570 B Secretary of State .
1. Entity Name 2 02-14-2003 90200 011 ***150.00
| & | USED RAGS INC.
Principal Place of Business Mailing Address
647 NW 29 STREET 647 NW 29 STREET !
MIAMI FL 33127 MIAMI FL 33127 - o
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0732389 Not Applicable
P ; Country - Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
R 6..Name and Address of Current Registered Agent: - o - = - - [—e—rm—rwnr = _7..Name and Address of.New.Registered.Agent_~
. . Name
F]LSA!ME’ ITON Street Address (P.O. Box Number is Not Acceptable)
1221 NW 34 STREET
MIAMIFL 33142
LS . .
MR City FL | 2 Cose
8.. ]‘_he'abt_)ve named entity submits this statement for the purpese of changing its registered office ar registered agent, or noth, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
S|gna'turej typed or printed name of registered agent and title if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . N .
- 9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 TriStIFEndaCoZtr?;uti:J:nm ’ .?dsd-g?oh;g: )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete - TMLE [ Change [ Addition g
NAME FILSAIME {TON NAME S
saeeT aooress | 1221 NW. 34 ST. STREET ADDRESS 3
Cy-ST-7IP MIAMI FL 33142 CITY-ST-21P o
ol
MLE S 1 petete TILE [ Change [ Addition %
NAME FILSAIME, INES NAME
STREET ADDRESS | 1221 N.W. 34 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-5T-2IP
TILE 5 oelete TTLE [ Change [ Addition
NAME T [T — TTeeEss R e I e e e S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-Zi¢ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ / /‘ CITY-ST-2IP

fe and gfcurata and that my signature
Execute this report as required

ling dos not qualify for the exemption stated in Section 119.07(3)(i),
shall have the same legal effect as it made under oath;
and that my name &|

by Chapter 607, Florida Statutes;

Florida Statutes. | further certify that the information
that | am an officer or director
ears in Block 10 or Block 11 if

hdeafadE 0F SIGNING OFFICER OR DIRECTOR




