[

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am

DOCUMENT#  P98000064648 Secretary of State
1. Entity Name 02-12-2003 90093 041 ***150.00
SCHIFFINO CORP.
Principal Place of Business Mailing Address
8262 NW 103RD ST. 8262 NW 103RD ST,
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

$223 Nb gz St ga29 NS 102 S

Suite, Apt. #, tc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 081 Applied For
{_\, «ain (OQ A\.V) . P{ ATO\\-G\G lo ﬁrA:ws I ( 9521 Not Applicable

Zip Country ¥ Zip Country . ) $8.75 Additional

5 L0 le 336 \ go 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EES = e A - | -Mame o - — e - o —— — S - N

—

ESGP;E;;N R?ﬂg?alegT‘ 3 Street %Iqug(I%) Bowl@fr is Not Acceptabl% +

HIALEAH GARDENS FL 33016

Y lcq[« /pa de s FL E Y3/«

s statement for the purpose of changing its registered office or registered agefl, or both, in the State of Fiorida. | am famiiiar with, and accept

8. The above named entity submi
the obligations of registered agéﬁj_

SIGNATURE

Signatura, typed or prml_e;:‘ narna of reistared agent and titie it applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE [S $150. 00 .
. Election C ign Fi
At May 1, 2002 Feo il b 555000 o St Caroeg e o 5,00 e e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TINE mhange ] Addition
NAME NUNEZ, RODOLFO NAME
sTReeT ADoress | 8262 NW 103RD STREET sweerooness | 8239 N W 102 St
crv-s--z¢ | HIALEAH GARDENS FL 33016 CITY-ST-2P WMilame FL 2201¢C
TITLE [ pelete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TILE e e —— . [ Delete e - o __ [Cdchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-7IP _
TITLE . 1 Delete TILE (O change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZtP

12. | hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119.07(3)(7), 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 under oath; that | am an officer or director
of the corporallon or the receiver or trustee empov_vered igrexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

SIGNATURE: =T HIRED 2/8/03 [303)¥27 - #TZ

SIGNATURE ANDT\'P#MmTEqNAME OF SIGNING OFFICER OR DIRECTOR Date BDaytime Phone #

CR2E034 (10/02)



