2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V61636
1. Entity Name

PADRON WAREHOUSE CORP.

ecretary of State

04-02-2003 90085 020 ***150.00

Principal Place of Busmess

e (ORUG NW 78 e
M A aA-“,’ﬁ'(

Mailing Address
WER&GM—A

" 33014

fleBYs NW 7
Miami

3 A
LFH(_ES, - 330le

2. Principal Place of Business 3. Mailing Address

KRNI ERTRETRRI AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

yCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650360666 Not Applicable
Zi Countr Zi Countr it
L Y e ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ™ " t = T = 7 7”Name'and Address of New Registered Agent
Name

PADRON, MARY ANGEL
—orpEROGIAE . | 0BYS MW 8 AVG

CQBMuRIBLESELIE M IAMI LALES . 3301k

i

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

¥8. The above namg
the obligations {4
- 3

 entity

" SIGNATURE

sgbmits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁBév/J_}

Signature, typwg or Annted name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

F&TE 4

FILE NOWIN FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TILE [ change [ Adaition
NAME PADRON, MARY ANGEL NAME
sTreeT ADRess [A07-RERUGHAVE /o8 ‘/ S NW 78 A& s
orv-st-zp | CORA-GABLES-FL33H6 Af il LAKES £ CIrY-$1-2IF
TITLE O nmgm 3301 11 [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TITLE - ST [ Detete ™ --- TITLE -~ - - < =[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TILE [J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TITLE [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or_ supplemeatal report ls

of the corporation ar thefeteiver of {fu
changed, or cn an attachment wigh An
i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or diractor
power d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%’A@é

SIGNATWEANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

/ Date

Apr 02,2003 8:00 am

CR2E034 (10/02) .




