FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT {UBR)

DOCUMENT # P97000089624

1. Entity Name

9595 INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apl. #, etc.

3. Mailing Address

Suite. Apt. #, etc.

— B

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90075 004 ***150.00

-~ o o

DO 'NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MEDLEY FLA 65-0892619 Nat Applicable
Zip : Country Zip Country $8.75 Additional

33178

5. Certificate of Status Desired

0

Fee Required

DO NOT WRITE.

IN THIS SPACE -

7. Name and Address of Current Registered Agent

ROBERTO SEBASTIA

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

3?1*3 SW-103 PL
LSl

City

MT AMI

Zip Code

FL |

33165-7321

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signawre, typed or prnted name of registared agent and otlg f appicadls.

{NOTE: Regisiered Agem signatura requircd when reinstaling}

DATE

9. This corporaltion is eligible to satisfy its intangible
Tax filing requirament and elects 10 do so.
(See’criteria on back) — d

10. Eiection Campaign Financing
Trust Fund Contributicn.

$500 May Be

Added o Fees

. OFFICERS AND DIRECTORS.
ATLE D- mE
NANE CHALUJ A MARIO NAME
sweeranoness | 242 NW 60 AVE, STAEET ADDRESS -
orv-srze | MIMI FL. 33126-4758 CRy-§T-21P /
TITLE D TiTLE
s £53 SEBASTIA ROBERTO :?:EZTADDRESS'
STAEET ADDR .
QTY-SI-1P 17]+3T Sg.r log ‘25%% 2391 gITY-ST-2P -
ME MIAMIFL.—33165=73 TE ' : T :
NAME NAME ' -
STREET ADDRESS STREET ADDRESS :
CITY-5T-2p CITY-ST-21P ‘ DO ‘ NOT WRITE
_INTHIS SPACE
HAME * NAME LA TR g R
STAEET ADDRESS STREET ADDRESS -
CIFY-ST-ZtP CiTY-ST-2P
T TMeE
=NAME— o e a o i - e e L NAME . . )
STREEY ADDRESS STHEET AODRESS | e 2 R e
CArY-ST-71P CIY-$1-7P
TITLE THLE
NAME NAME
STAFEF ADDHFSS STREET ADDRESS
Cy-$1-2 CHTY-ST-ZF

13. | hereby cartity that the information supplied with this filing does ot qualify for the exermption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the Information
ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direclor
ol the corporation or the receiver or tusiee empowered [0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

atiachment with an address, with all other like empao

SIGNATURE:

305-882-1772

-
-
E i NING OFFICER OR DIRECTOR

Date Daybmy Phone #

CRZ2E0348 (12/01)



