2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P9700000556 1 ecretary of State
1. Entity Name 04-23-2003 90246 039 ***150.00
4601-A, INC.
Principal Place of Business Mailing Address
4601 NW 199TH ST 4601 NW 199TH ST
MIAMI FL 23055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apptlied For

650721110 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent - R

Name
BORROTOQ, ANIBAL
2471 SW 102 AVE

"MIRAMAR FL 33025

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named entity subriiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered &

SIGNATURE
K Signature, typed or priated fame of registered agent and litle if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
" FILE NOWM! FEE’!S $150.00 . N .
(After May 1, 2003 Fae il be $550.00 P e aren 1 35,00 May e
Make (;heck Payabfe to Florid# Department of State ’
0. - 0 B JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- T |PTD R J Delete TME [ change  {J Acdition
NAME * BORROTO, ANIBAL: NAME
staeer ancress (2471 SW 102 AVE; STREET ADCRESS
orv-st-zp - |MIRAMAR FL 33025 . CITY-ST-ZIP
TITLE VvSD O petete TITLE ) [ Change [ Addition
NAME FERRER, ROSA NAME
STREET ADDRESS | 2471 SW 102 AVE STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33025 CITy-ST-2IP
TITLE - . T —[lDetete. crmell TE o ] = @ e . oL - i =~ —=]- J-Change —-{=] Addition-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE {Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpoxt is true and Becurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustg xecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on &n attachment with an F5s, wi

SIGNATURE: X SIGMAYREIREQUIRED @E/?RE/Q Df/M/J /JW)L)'J-‘ZS@W

SIGNATURE Anu(rvv?( PRINTED NA"E QF SIGNING OFFICER OR DIRECTOR “Dal Daytima Fhona #

r like empowered.

CR2E034 (10/02)

e



