2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

B Feb 21, 2003 8:00 am

DOCUMENT # P99000093066

1. Entity Name

SPACE MARKET, INC.

)

Secretary of State

02-21-2003 90213 046 ***150.00

Principal Place of Business
2126 NW 19 AVE
MIAMI FL 33142

Mailing Address
RO BOX 310456
MIAMI FL 33231

2. Principal Place of Business 3. Mailing Address

AR

o1 W gt
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
M iA A y: / . 65-0956333 Not Applicable
STQ) ( q _2 ijr‘wt?;' A ) Zp Country 5. Certificate of Status Desired (| '?‘g.gfqtﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: e e e P EDACLOS HOBRIO.. .
CEBALLOS, HORACIO Street Address (P C, Box Number ?ﬁloﬁcee;ﬁ%@)
1000 PONCE DE LEON L5401 W .
SUTE o P, w7
CORAL GABLES FL 33134 - -
AL M City EL [ 2 gdé 142

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
r

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypad or printad name of registered agent and tile it applicable.

(NOTE: Registered Agent signalura required when reinstating}

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THILE D : O petete TME TP . B4 Change [ Addition
NAME EBALLOS, HORACIO NAME CEmALLLOS HOoMELD :

sReeT Aporess P 126 NW 19 AVE saectaoomess | £ O/ Al D22 .

crv-st-ze  MIAMI FL 33142 / CTY-5T-2P Megeere FO. 2542

e 5D [# Deiete Tine Raur E. Saad Ol cCtage [P Addition
tave CIGENA, ANA BERNARDA ‘ NAVE 5030 CoPPER LeAF Lave

STHEET ADDRESS 126 NW 19 AVE SRFTADORESS | ) ) & FlL 3ditl

ory-si-2p - MIAMI FL 33142 CITY-ST-71P ’

TITLE O peleta TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS 'STREET ADORESS

CTY-ST-2ip CITY-ST-ZP i

TITLE T T T M b | TME I~ o T 77 [change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIFY-ST-2P

THLE O delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2P CITY-ST-27

TILE [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P STy -5T-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indicated on this repart 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
changed, or on an attacl

SIGNATURE:

nent with an ith all other tike empowered.

KMGTRE REQUIRED

gt

r¢ss,

L

sceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02/13/03 .

Data Caytime Phone #

CR2E034 (10/02)



