FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PaoamonT #  P99000080794 ' coreany oLotate

1. Entity Name

7458 S.W. 48 STREET CORPORATION

Principal Place of Business Mailing Address
7456 SW 48 STREET 7455 SW 48 STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apl. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0951635 Not Applicable
Zip ) COUP try Zip - F;ountry . 5. Certificate of Status Desired O $8'75 Additional
- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDEN‘ MCCLOSKY SMITH SCHUSTER Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE ., #1900
MIAMI FL 33131
- T City FL | ZpCoce

8. The above named entity samits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE

® Signature, typad or printed name of registered ageni and title if applicabla. {NOTE: Registerad Agent signatura raquired when reinstaling) CATE

= FILE NOW!l! FEE 1S $150.00 . Co

; X ] 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fzes

Make Check Payable to Florida Department of State _
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
it D [ Delete TILE [ Change [ Acdition

NAME

NAME PARDQ, ANGEL
STREET ADDRESS | 7458 SW 48 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 GITY-ST-2IP

|
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CITY-$7-2IF )

TILE O palet TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O Delste TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2IP CITY-S8T-2IP

TILE ‘ O Delate TIE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2F CiTY-§T-21F

12. | hereby certily that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered,dp executs this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w»th an address, with afl gther like empowered.

& /7
SIGNATURE:. BID, e/ A Fonels Sizos wse-55u
. SIGNA‘I’UHE ANDTYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DlWOH Data Daytime Phone #

=

AY

CR2E034 (10/02)

8186920



