2001 UNIFORM BUSINESS REPORT (UBR)
P98000075051

DOCUMENT #

1. Entity Name

FAST IN & OUT, INC.

Principal Place of Business

17800 SW DIXIE HWY
MIAMI FL 33157

Mailing Address

7481 SW 6TH STREET
MIAM! FL 331444547

/

2. Principal Place of Business

3. Malhng Addres

14789 -

W S

Suite, Apt. #, etc,

Suile, Apt, #, etc.

FILED

Jul 17,2001 8:00 am
Secretary of State

07-17-2001 20004 005 ***558.75

¥y

TR

DO NCT WRITE IN THIS SPACE

City & State ty & State « " 4, FEI Number Applied For
{ ﬁ‘-"’ £65-0928504 ) / Not Applicable
Zin Country Country m] $8_75 Additional

lea‘;_@('

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

RODRIGUEZ, RICARDO

14789 SW 142ND ST.
MIAMI FL 33186

R A T

i

- =mT EERE N

e R -

. Name‘-b(\Aa_M"ch l{? . s

Street Addre's_ie(g)Oé&r Nga%s Nit fr%ptg%_),

City

Ht«m

FL

25050

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

1[3) 200t

Signature, tﬁsd or printed nama of registersd agerﬁ and title if applicabla.

{NDTE: Registarad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

{See criteria on back)
i

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00 /

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ~__~ Y12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DST W Delete TITLE T Change [ Addition

NAME RODRIGUEZ, RICARDO NAME

STREET ADDRESS | 14789 SW 142ND ST. STREET ADDRESS

CITY-ST7-2IP MIAMI FL 33186 CITY-ST-21P

TLE pP 0O Oelete L Yo )ﬂ Change ] Addition

N REYES, MONICA Movuca eyl

STREET ADDRESS | 14789 SW 142ND ST. STREETADDRESS | ¢y - S\ )y S

arr-sT-2r | MIAMI FL 33186 CITY-ST-2p A E § E * F_ == (S

TIne . O Detete TITLE ’ Cchange O Addifon
‘-NA—ﬁE--s‘—n——, —_— T T e ——— - _——Be A w o= T omr NAME 7 - - - P - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P ‘

TITLE O Dekee THLE [Jchange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS x

CITY-§T-ZIP CITY-ST-2IP ;

TITLE [ Delete TITLE ' O Change  [J Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE O Delete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at;

SIGNATURE AND TYPED OR PRI

ent with an address, with all of

like empowered.

u{ﬁ\usef‘}i“"‘f

‘%\ ( »3.-_}5127? 7(:8’1/

E OF SIGNING OFFICER OR DIRECTOR

bate

Dayiime Phone #

AV SB8EH00

CR2E034 (5/01)



