{

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P7000092895 iy ot Stata™

FELIPE'S ENTERPRISES, INC. e 01-21-2002 90060 022 ***150.00
Principal Piace of Business Mailing Address

4179 W. 41T LN 7750 SW. 26TH ST

HIALEAH FL 33010 MIAMI FL 39155

AR

2, Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0799299 Not Aoplicable
i1 l Z s
Zip Country P Country 5. Certficate of Stalus Desred ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES‘ MERCY Street Address (P.O. Box Number is Not Acceptable)
—=-T751.SW:26TH.ST. —
MIANI FL 33155
o City FL |7 Code

8. The apove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed of printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁ.orporat;cl)n is elltglblg lol s::ns;fy(;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May e
ax iling requirement and elects 1o <o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD /M Delete TILE [ change [ Addition
NAME BERICIARTU, FELIPE NAME
stReeTApoRess | 7751 S.W. 26TH ST STREET ADDRESS
CTY-5T-2P MIAMI FL 33155 CITY-ST-2IP
t: STD O Deete Tme PD I Crange [ Addidon
NAME ARCINIEGAS, ZORABEL O NAME
STREET ADDRESS | G041 W. 24 AVE. #113 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 ‘ CITY-ST-2IP
TITLE DVP [ Delete TITLE [J Change (] Addition
NAME ROBLES-GARCIA, MERCY HAME
STREETADDRESS | 7751 S.W. 268 STREET STREET ADDRESS
orv-st-zp - |- MIAMI-FL 33155 - CITY-§T-2P -
TITLE [ pelete TITLE [Cl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e e 1 Delete TITLE O change [ Addition
HAME s NAME
STREET ADDRESS | & STREET ADDRESS
GITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 undar oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e ered.

S Volor.  (Gor) ser-vice

SIGNATURE: SIGEA

o i st
SIGNATURE AN D OR PRINTED NAME OF SIGNI@?FIGER OR DIRECTOR Dala Daytira Phone #

CoECe7N

tt

=

CR2E034 (9/01)



