FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # - P98000099169 Secretary of State

1. Entity Name 02-03-2003 90442 001 ***300.00
1080 E 24TH STREET CORP.

Frincipal Place of Business Mailing Address N B
1080 E 24 STREET 1080 E 24 STREET JaUUgJ s g
HIALEAH FL 33013 HIALEAH FL 33013 '
2. Principal Place of Business 3. Maiing Address IIIII‘I" ‘II ||||‘ "m "““II" |||” "“I m‘”lm “III IN.I uu 1"'
P O. Box 3220
Suite, Apt. #, elc. Suits, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' lA—(eﬂ,L\ ] FLJ 650900452 Not Applicable
- " 7 "
“ip Country -aZ%O]B‘.a 220 Country 5. Certificate of Status Desired O gi';gqlﬁf:ét'onal
et 6.~Name and'Address of Current Registered-Agent - | i e~ 7, - N@me and Address of New Registered Agent. -
Mame
CASAMAYOR, AUGUSTO G Street Add. (P.O. Box Number is Not Acceptable)
I ress (F.u). u T
1056 EAST 24TH ST
HIALEAH FL 33013
City FL Zip Code

8. The abave 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
Signature, typed or printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
t
ﬂFILE N?‘g!'! ’;EE I_S"i.lsoéosg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $350. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TMTE [T change [ Addition
NAME CASAMAYOR, AUGUSTO G NAME
stresT ADDRESS | 1080 E 24 STREET STREET ADDRESS
crv-st-ze - |HIALEAH FL 33013 CTY-ST-20P
TIMLE O pelete TITLE {7 Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
~TALE e e e [ .Delete 1S —_— o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Dalste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP

12. | hereby certify that the 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 supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an officer cr director
of the corporation or the recesger or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR A /REQUIRED 1/23/03 (3os) (al 3718

SIGNATURE:
SIGHATURE AND TYPED OR Pyﬁen NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #
]
-

o=

CR2E034 (10/02)

A A A A e b bbb At BBl BBk BAAbN o mmn ~nmw e mnmw Lol L. L




