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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  P99000036015 Se{retary

of State

1. Entity Name

EAST 49TH ST, INC. 05-24-2002 91267 015 ***150.00
Principal Place of Business Mailing Address

875 €. 49TH STREET 875 E. 49TH $TREET P
HIALEAH FL 33013 HIALEAH FL 33013

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 52-2164754 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddnmnal
T — o - D R 2 - R EIE TP — - Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ TEODORO Street Address (P.O. Box Number is Not Accaptabie)
3506 W. 80 STREET, #102 _ ]
HIALEAH FL 33018
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation fs eligible to satisfy ts Intangibie FILE NOW!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
. (Ses criterla on back) ] Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD O Delete TITLE [Jchange [T Addition
NAME FERNANDEZ, TEODORO NAME
STREET ADDRESS | 3506 W. 80 STREET, #102 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-ST-2IP
TITLE SD 3 Delete TITLE (] Change ] Addition
NAME ALFONSO, WENCESLAO F HAME
STREET ADDRESS | §28() PALM AVENUE STREET ADDRESS
CITY-ST-2IP H]ALEAH FL 33012 ‘ CITY-ST-21P
mEe . T T a " ) Delete " TimLE o [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ petete TITLE [ Chenge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP
TITLE ] Gelete TITLE [] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21
TITLE [ Delete TIILE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP

13. | 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 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 raceiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/- 55)74,44 %57

SIGNATURE: SHIAR U eddoes) Fipibez : 06{/26/02#
!

SIGNATURE ANTLZ¥PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daaf

Daytiné Phone #
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May 3, 2002

Division of Corporations
Uniform Business Report Filings

To Whom It May Concern:

¢+ . My name is Maite Alfonso, manager of East 49“‘.St., Inc., FE# 52-2164754. I'm
. writing you today because the owner of this corporation is out of town until May 4, 2002,
““and I’m in charge of paying the bills until he comes back, and to be honest with you, I . _
“~completely forgot t6 pay the Uniform Business Report Filing fee. If possible, please '
waive the $400.00 late fee! Tknow it’s not an excuse and 1 assume all the responsibility
if the late fee is assessed.

Sincere thanks,

4, .
Maite Alfonso, manager
875 E. 49" .

Hialeah, FL 33013
(305) 769-1757
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