FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000014934 = ecretary of State
1. Entity Name 04-25-2003 90144 040 ***150.00
ORIGINALS, INC.
Principal Place of Business Mailing Address
4225 SW 147TH CT. 4225 SW 147TH CT.
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H"Il"l ”l lllllllmllm Ilm Il“’ Illl‘ |||" |‘||| “lll ||[“ |l|’ Ill[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65.0821044 Not Applicable
Zip - (',‘_o__unl(;i T el _.:_Z_ip;_ﬂ e e e &uwy e - 2n =z = [z 6, - Cortificate of. Status.Desired .« - [Z)s — $875 P:dditiotjal R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRERO, LAURA
4225 SW 147TH CT.

Street Address (P.O. Box Number is Not Acceptatle)

MIAMS FL 33155

City FL Zip Cede

8. The above named entity submits 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 agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquiret when reinstating) DATE
Attor Mey 1,2009 Foe wil e $550.0 5, Elcton Campeign Francing _ $5.00 iy 5
' Trust Fund Contribution. O Added to Fees
Make Check Payablg to Florida Department of State
10. QOFFICERS AND DIRECTCRS | AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete nLE [ change (] Addition
HAME GUERRERO, LAURA NAME
STREET ADDRESS | 4225 SW 147TH CT. STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CITY-ST-21P
TITLE ) O pelete TITLE [ change [T Addition
NAME ROTZINGER, THOMAS RAME
STREET ADDRESS | 4228 SW 147TH CT. STREET ADDRESS
omy-st-2e | MIAMIFL 33155 ... . : e ETVST-IP ] o 2 i .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE 7] Defete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE (] palete TIME [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TILE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusfee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or en an attachment with an dddress, wi other like empowered.

SIGNATURE: - SIGIRATORE REQIAULE cuseece s  0Y[>ijo3 (205)w0r1088

SIGWDWPED O? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AV  206¥1E0

CR2E034 {10/02)



