2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045579 May 02, 2001 8:00 am
- B vame Secretary of State

016334

CR2ZEG34 (10/00)

FINALES-PADIN, INC. - 05-02-2001 90046 049 ***150.00
Principal Place of Business Mailing Address
57 S.W. 46TH AVENUE 571 SW. 46TH AVENUE
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State ’ 4, FEI Number 65-09208 Applied For
24 o, Not Applicable
- n - —
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HNALES' BARBARA N Street Address (P.C. Box Number is Not/Accaptable)
571 S.W. 46TH AVENUE . . O W
MIAMI FL 33134 c
City - ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisfgred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Camoaian Fi )
- , - SREE s : paign Financing . $5.00 MayBe
—~Taxflling requirament and elecs to do 5°-—E;(" < Aftor MAY 1, 2001=Fee will b0 855000 |——-ro coo s oanibiion. [~ Added to Fees
(See criteria on back} Make Check Payable to Department of State T ™
11. OFFICERS AND DIRECTORS l 12. ADDITSONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TILE . [ Change [ Addition
Nave FINALES, BARBARA N | NAME
STREET ADDRESS 571 S.W. 46TH AVENUE STREET AGDRESS
CITY-ST-2IF FJ- 33134 CITY-$1-21P
TITLE VD 3 peletz TITLE O change [ Addition
NAME PADIN, RICARDO : NAME i 0 .
STREET ADDRESS STREET ADDR .
571 S.W. 46TH AVENUE £ n
CITY-ST-71P Mm FL 33134 CIY-ST-21P
TITLE sD [ Deete TTE [ change  [7] Addition
N FINALES, MARIA D A -
STREET ADDRESS 251 W. PAKR DRIVE #204 STREET ADDRESS
CITY-ST-2IP _M}AMLFI- 33174 CITY-ST-2IP
TILE 0 Delete TME  ~ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§7-2P - oImy-57- 4P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥P L [ch—ST-zlP

13. | hereby cenify that the i thn supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re or suppemental repart is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalicn dy the rgceiviA or trustee empowered 10 executd this report as required by Chapter 607, Florida Statutes; and.that my name appears in Biock 11 or Block 12 if
changed, of on an t\ach enywih an address, with all other like elgpowered. R

SIGNATURE: ———— e arbara Fipnales-President 4-11-2001 ck 1811

mb@vpep OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




