2002 UNIFORM BUSINESS REPORT (UBR) ADF OQFIZ%E%)S-OO am

9
DOCUMENT #  P98000054133 ecretary of State
IGLESIAS HOLDINGS LIMITED, INC. 04-09-2002 90039 040 ***158.75
Principal Place of Business Mailing Address
1501 PALM AVENUE 1501 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
S
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65—0848745 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired |B/ fg gesqgg:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,GLESIAS’ RAFAEL Street Address (P.O. Box Number is Not Acceptable)
19410 N.W. 87TH PLACE
MIAMI FL 33018
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable (NCTE: Ragistered Agent signature required when reingtating) DATE
9. This carporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1 Focs
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
HAME IGLESIAS, RAFAEL NAME
STREET ADORESS | 19410 NW 87TH PLACE STREET ADDRESS
omv-st-ze [MIAMI FL 33018 CITY-§T-2P
TITLE SVD O pelete TITLE [0 change [ Addition
NavE IGLESIAS, SARA N
STREET ADDRESS (19410 NW 87TH PLACE STREET ADDRESS
orv-sT-2P [ MIAMI FL 33018 CITY-57-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets NLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ME (3 Delete TITLE [JChangs [ Aditicn
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP il crv.st-zp
TITLE L] Celete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-21P
13. | hersby certify that the informatiop-supplied with thrs filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repert or suppl amy getirate 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 recerv
changed, or on an atiachgnl

SIGNATURE:

ute thif report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or Block 12 if
ke empowered. -~

3-712-0 2

FNAME OF SIGNII\ FFICER OR DIRECTOR: Date Caytime Phone #

AV VOEZELO

CR2E034 (9/01)



