2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P99000101307 Secretary of State
1. Entity Name 03-05-2003 90086 002 ***150.00
PLASENCIA & COMPANY, INC.
Principal Place of Businass Mailing Address
2820 NW. 4TH STREET 2820 NW. 4TH STREET
MiAMI FL 33125 MIAMI FL 33125 -
2. Principal Place of Business 3. Mailing Address H"""“ll m" m" "l" "l“ ||||| ”l” "’II ""”“”"m '"' l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0960784 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLASENCIA, ENRIQUE
- Street Address (P.O. Box Number is Not Acceptable)
2820 N.W. 4TH STREET
MAMIFL-33125 . e o e -
City FL Zip Code

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

SIGNATURE
« Signalure, typed ar printed namea of registered agenl and title if applicable. (NOTE: Ragistered Agent signaiure required when reinstating) DATE
L [
FILE NOW!l! '?’ $150.00 9. Etection Camp:’:u'gn Financing $5.00 May Be
A 1, 2003 Fes : Trust Fund Contribution. O Added 10 Fees
Make Check Payable $ artment of State . )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD ' ] Delete mE . i : O Change [ Addition
NAME PLASENCIA, ENRIQUE NAME Y.L Lo
sTReeT Anoaess | 2820 N.W. 4TH STREET STREET ADDRESS _ ‘
omv-st-z | MIAMI FL 33125 QITY-§T- 2P e
TIE '} O Delete TITLE o O Change [ Adition
NAME PLASENCIA, JESUS NAE S
STREET ADDRESS | 2020 N.W. 4TH STREET STREET ADDRESS . .
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP P :
TITLE Jpeste . TITLE [ Change [ Addition
NAME NAME KR %
STREET ADDRESS STREET ADDRESS . P
CITY-ST-7IP CITY-ST-2IP Y ‘:. .
TLE O delete TIMLE N o0 [l change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP " '
TNLE O Delete TILE ' ' [Ochange [ Additian
NAME NAME e ! .
STREET ADDHESS STREET ADDRESS : : o A
CITY-5T-2IP CITY-5T-21P S .
TILE [ Defete TITLE R o) . [JChange [ Addition
NAME NAME . S
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12, | hereby certify thal the inforgetion suppliggmith this filing does net qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suMslgmentalfEport 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 raceiver Gelflee empowered to execute this report s require hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment 1 o wddress, with all other like empowered. v 5

R - @]
SIGNATUREN Sl .ﬂ URE REQUIRELZ 12— =2 7—;79"03 575‘(700/

!/‘ SIGNATUHEWD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

ety

avs

CR2ZE034 (10/02)



