FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077686 Secretal Yy of State
1. Entity Name 08-04-2003 90154 010 ***550.00
6-F CORPORATION
Principal Ptace of Business Malling Address
2843 SOUTH BAYSHORE DRIVE 2843 SOUTH BAYSHORE DRIVE
MEAMI FL 33133 MIAME FL 33133
I — DA AT
| Sule,Apt#oetc. | SuiteAptfetc - - - - - = []"CHECK HERE'IF MAKING CHANGES ~ ~ 7
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISiCOFF ERIC D ESQ Street Address {F.C. Box Number is Not Acceptable)
1101 BRICKELL AVENUE SUITE 800-S
MIAMI FL 33131
City FL Zip Code

a..v.,The above named entlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE -
b

Signature, typed of printed name of registerad agent and titls I applicable. ) (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) ) . .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Coatr?bulion : £ iﬂsd'gﬂohézzf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TITLE [ Change [ Addition
NAME - | CASTILLO, PEDRO HAME
sTReeT ADDRess | 2843 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE : [j Delete TITLE L . (] Changg ___[] Addition
NAME ™" | ——— et e it T T TR AT i e e :KHAME - —— = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TITLE s O Delete TMILE [JChange [ Addition
NAME Coy NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TITLE [ pelete TITLE [JChange [ Addition
NAME X NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP . CITY-S1-2iP

12. | hereby certify that the information supplied with this filing daes pot qualify farthe exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
5 it my signature shall have the same legal effect as it made under cath; that | am an officer or director
report as required by Chapter 607, Florida Sjefiites; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂac ""_. LT ik powered
SIGNATURE: ABZ e REUNIRED 4"4 &Z/ d;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phona #

W

CR2E034 (4/03)



