2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
- DOCUMENT#—V04512——=———=ze8%x—  Secretary of State
1. Enmy Name ' 02-13- g
THE HEAD ON THE DOOR. INC. 3-2003 90200 031 158.75
Principal Place of Business Mailing Address
325 MERIDIAN AVE 325 MERIDIAN AVE y ‘h
STE 5 STE 5 JuuZabhy
MIAMI BEACH FL 33180 MIAMI BEACH FL 33160
e r T
2. Principal Place of Busineg . 3. Mailing Address
4220 pe At PL. A2se e AT PU
Sulte. ApL. # <tc. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Niant SmoreS Fiant Shelkes " 650303473 Not Applicabie
-32% 128 Cotgtga Zﬁglg '3 COUSLA . §. Certificate of Status Desired M gi'gfq‘ﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MENENDEZ’ GUSTAVO L Street Address (P.0. Bex Number is Not Acceptabile}
325 MERIDIAN AV #5
— |~ MiAMI-BEACH-FL-33139 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle it app!icabh‘a {NOTE: Registered Agent signature required whan reinstating) DATE
VY FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 - paign Financing . $5.00 may g
\ ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIMLE (] change [ Addition
NAME MENENDEZ, GUSTAVO L. NAME
street aD0RESS | 325 MERIDIAN AVE STE § STREET ADDRESS
crv-s-2¢ | MIAMI BEACH FL 33139 CITY-§T-2IF
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ‘O petete TITLE [ change [ Adgition
NAME NAME
— —| STREETADURESS- - =S — STREET-ADDRESS = {——= - T

CITY-ST-2IP CATY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Celete TITLE [l change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE D) cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-8T-2P
12. | heraby certify that the information supplied with this filing does not & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporfis true’and accur hat my signature shali have the same legal effect as if made under oath; that | am an officer or director

this repart as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

of the corporation or the receiver or trustee el owered to ex;
ke empowered.

changed, or on an attachment with an agdre with all

sionaTure: __SIGHSHITRE REQUIRED 2fi0/0r 208 6130616
SIGNATURE A PW?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

LLTL VWA

Ny

[pd=lol=talo V. I E Fa¥ialr1y



