2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 674706 Secretary of State
h%tm’iﬁ?rngRNAT|ONAL ING 03-10-2003 90188 024 ***150.00
Principal Place of Business Mailing Address
420 NW 98TH AVE 420 NW 88TH AVE
PEMBROKE PINES FL 33024 PEMBROKXE PINES FL 33024
o I I A GRRR AR AR
. a . f

Suite, Apt. #, efc. Stite, Apt. #, stc x CHECK HERE iF MAKING CHANGES
/;;y/;t}:e,/ FZJ ”;ty & State ﬂ 4. FEI Number 59_2%779 ::?Kii:::;ble
25% y; 5, ( Couymjyg_#‘ Zip 0‘2 6 54 Country 5. Certificate of Status Desired O gg'gesql‘::’eﬂﬁma'

~ 6. Name and Address’of.Current Registared Agent —— —— — -T=Name and Address of New Registered Agent-—~

GILBERT, ABEL MENENDEZ ﬁ“ﬁ.’[ MENEMNPEZ -Z’ HBEF]

420 NW 98TH AVENUE Wﬁ}' S 80&9) Var o

PEMBROKE PINES FL 33024
| “hrwr FL | %5765~

8. The above named ergt ; T her ing i istered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations g

SIGNA’{TUF;!E / '. 7 : J//ﬁ?

Signelura, wyped of printed ”am—e—oL@Wgemé‘ﬁa_pﬁﬁEWa._'Wth Tegistered Agent signature requirad when rainstating) " DATE

FILE NOW!! FEE IS $150.00 . . ) )

¥ After May 1, 2003 Fee will be $550.00 8. Tlection Gampaign Financing $5.00 way Be
Make Check Payable to Florida Department of State ) Trust Fund Conirioution. Addedto Fees
0. . T OFFICERS AND DIRECTORS n. ADGITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ Datete TILE [ change [ Addition
o GILBERT, ABEL MENENDEZ | o WOEL WENENDEZ - iy BERT
staeet anoress | 420 NW 98TH AVE STREET ADDRESS W 2 S ?0
crv-sr-2¢ | PEMBROKE PINES FL CITY-ST-2IP m M/ 7, Z23/E] ‘/
THLE vsD O Delete TLE [ change [ Aadition
Nk GILBERT, JEAN MENENDEZ e TERK SV EREN D Z—
sTRECT ADDRESS | 420 NW 98TH AVE STREET ADDRESS 9 Y,
orv-st2 | PEMBROKE PINES FL onsiwe | YIRS 7 /7///?714/, 235
TITLE et _ [ Delets JTME o [J Change  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImY-S1-2P
THLE ™ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IF
TITLE [ pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE 3 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!em ntal report jg true and ace rate ang that my aignature shall have the same legal effect as if made under cath; that | am an officer or director
P e Th as required Dy-&hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

SIGNATUﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ____ " /6ate Daytima Phana #

L=
=
g
E-

AY

CR2E034 (10/02)



