2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P97000031044 2 Secretary of State
1. Entity Name X 05-05-2003 90137 009 ***150.00
95095 STATION, INC.
Principal Place of Business Mailing Addpess
535 NW 95TH ST 12305 3. DIXIE HGWY
MIAMI FL 33150 MIAM! FL 33156
2. Principal Place of Business 3. Mailing Address H"”m u[ ‘I”[ ‘“H I"“ Ilm "m “\“ “m ‘m)“m NH |m )m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65-0785371 Mot Applicable
Zip‘ Couniry Zp Ceuntry 5. Certificata of Status Desired O $8.75 Additional
e e _ I _ B e Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORMAN, LENARD H

Street Address (PO, Box Number is Not Acceptable)

1320 S. DIXIE HGWY, PH 1275
CORAL GABLES FL 33148

City FL Zip Code

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

SIGNATURE
Signature. lypaed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent sipnature required when reinstating) DATE

Ator Wey 1,2003 s wil 5o 855090 8. Eaciion Campign Francng _ $5.00 bay e
. e Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 2 pelete THLE [Jchange ] Acdition
NAME FONTICELLA, CARLOS NAME
STREET ADOAESS | 12305 8. DIXIE HGWY STREET ADDRESS
CITY-§T-7IP MIAMI FL 33158 CITY-ST-2IP N LA
T [ Delete Tte T £ Changs NAddmon
NAME NAME Cabol beas ‘
STREET ADDRESS _ sTREETAODRESS | \ D A0S S DWUE (stu:-'\\
CITY-$T-21P CITY-S1-21P woled fL 2ad,
TITLE J pelete TILE _ [JcChange  [] Addition
e | T T T T T T T e : i ' - o
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-71P
TILE C1 oetete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ celete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7/P

12. | hereby certify that the information suppliec 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 accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to éxecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

,aﬂﬁ@% ROl 4\3‘1\05

o

SlGNATURi AN PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Pate Daytime Phone #

SIGNATURE:

>

CR2E034 (10/02)



