2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 25, 2003 8:00 am

DOCUMENT # LOB751 ecretary of State
IlhI‘El'migFrt\gnﬁ)eUCTS & SERVICE, INC 04-25-2003 50178 07 130,00
Principai Place of Business Mailing Address
GESEhEETH-ET SISO T
GBI ARE—
ML= MIAMRETSE
r= = EINRTEEIELEIREENDAR R
2. Principat Place of Business 3. Mailing Address
3599 N W, Jawd. Ave. _|339F M. W/, Town, Ave.

Suite, Apt. #, stc. Suite, Apt. #, etc.
57‘8 207 A 8/4"] "/'6 L, 20 ? /4 5/0’6‘ A {7 CHECK HERE IF MAKING CHANGES

T s £ H s, € T e
3Zip3 / > 2 Couun‘tsry A .\;p3 /22 Country /4' 5. Certificate of Status Desired 0 ?ge ;Sq 3?:&“""“

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e — Ty, SN e e et e o ;iName—' ﬁ-—»‘;——_"‘*k’“——q. === = o L
:5;‘08583 VC\'A?'}-EUS-? FEHNANDEZ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
City . FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nams of ragistered agent and titls i applicable (NOTE: Registerad Agent signature raguireq when reinstating) DATE
e e, somormees | ss0ues
4 rust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State i
10, 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS R (7 Delste TITLE [ Change [ Addition
| nave YELISSA CASTELLO FERNANDEZ NAME
- streer acoress 12605 N.W. 7TH ST STREET ADDRESS
comy-s-ze | MIAM) FL oITY-ST-2P
TITLE D O Delete e [ Change [ Addition
“hAME RAFAEL A MOREL NAME
" sTacET ADDRESS | 12605 N.W. 7TH ST STREET ADERESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE D > EI Defete TLE [ Change ] Addition
NAME ‘MELISSABMOREL- - ~-~—""- e [ B R - = e
STREET ADDRESS | 12605 N.W. 7TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITy-s7-2IP ]
e D 3 oelete TTLE . [1Change [ Addition
NAME MOREL, JUAN J. NAE
sTReeT ACDRESS | 12605 NW 7TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-21P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TITLE O pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12, | hereby certify that.the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(0), Florlda Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmgnt with gegddress, with-all cther like empowered.
o fon & A iy
SIGNATURE: LT SIS Oye/zs @ré/{» Youndey e %{w 3 @J’)J’?/—d»di/

] SIGNATURE ANGTYPED OR PRINTED NAuE/F,eTGNmu OFFICER OR DIRECTOR Fate 7 Daytime Phone #
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