FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P98000039185 Secretary of State
1. Entity Name 01-31-2003 90118 016 ***150.00
EUNICE'S PLACE INC.
L
Principal Place of Business Mailing Address
21830 NW 2 CT 21830 NW 2 CT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
. . IR R AT AT
2. Principal Place of Business 3. Mailing Address
209 bW B Qourt QoY Nw 3 couwr
Suite, Apt. ¥, etc. Sutie, Apl # ete. (@-CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Pembrokt Pives FU | olulheoke Pives FL 65-0833418 Not App icable
2'33 O ?.0, Country LKS Zip330 z c, Couniry u 5 5. Certificate of Status Desired O ?i'gg,lﬁ?:;ﬂonal
i 6. Name and Address of Current Regigtered Aggm . - Nam 7. Name and Address of New Regstered Agent _
GARCIA, ADOLFO 7 T PlolFo bacalA
20 T" P H w3 C NA,Q‘L Street Address (P.Q. Box Number is Not Acceptable) QO \-’ ‘? AMw 5 Q+_
HIAI:EAH—Ft-SSUI?‘FEMIQQOkE th’_,‘s v 33029 -
. City Pv,lmhfln kﬁ.. PTNE5 FL Zip Cc:dgesoaq

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 Flerida. | am familiar with, and accept

l\éo\?o G’Am{f-\

SIGNATURE
s {MOTE: Registerad Agent signature required when reinstating) DATE
FICEAOW!I! FEE IS $150.00 . I
9. El C Fi
Atr e 1, 2003 Feowi be 85500 Socio CorpgpFrarcns (- $5.00 ey e
Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
Tme PD O Deiete e Vice. Prasider [Change 1 Addilion
NAME - | HERNANDEZ, EUNICE NANE Reepvawdez, Buwice

STREET ADDRESS | 4220 WEST 19TH AVENUE
crv-st-zr | HIALEAH FL 33012

stheeT aooness [ yzzn W VY
orstze | dialeal F 33002

e Poes i dert WrChange [ Addition
NAME Ganeid,; Ado\Fo

STREET 4DDAESS | 3 o"if MW 3 CowlAr

om-1-28 pu\oaoke,P uts FL 530 L9

TILE VD [] Delete
NAME GARCIA, ADOLFO

STReET ADDRESS | 21830 NW 2 CT

orv-st-2¢ | PEMBROKE PINES FL 33029

e IsD o ey e L1 ette -
NAME GARCIA, CARMEN

STREET ADDRESS | 4220 WEST 19TH AVENUE

CITY-ST-2P HIALEAH FL 33012

NAME
STREET ADDRESS
CiTy-87-2IP

TLE~-- e oo | = — o - [ Change [ Addition |-

TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-21P
TITLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-21P CITY-ST-ZIP
THLE [ petete TITLE ] {OcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P

12. I'hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgnental report 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 receir trustee empowered to execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptigdih an address, with all other like erp .. ed B

d N
ZEEBEomeEn_ o1/29fos  §si-232-5533
IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae 7 Daytime Phone #

TV IGLMY

nv

CR2E034 (10/02)



