2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P99000107397 % Secretary of State
l;AESn%%E??(gS BY KARLA. ING 03-21-2003 90123 002 ***150.00
Principal Place of Business Mailing Address
7004 SW 4TH ST. 7004 SW 4TH ST,
MIAMI FL 33144 MIAMI FL 33144 ’ ’
N S WA

4943750 "5¢ 7H ST | '999% " Sw som ST

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
/C&)ty/qut;l'eﬂ ; . _ P_.L %&/jﬂ;%j . . F[__ 4. FEi Number 65-0982940 ﬁzfiepi‘l:;ble
32% / 6 5 l(j)un.tsry /9 32 i|:13 | bj’ 4 CEBWYS A 5. Certificate of Status Desired [ ?i'ggqlﬁg:jﬁo"a'

6. Name and Addr;ss of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . — e

GONZALEZ, MIGUEL | o ‘
7004 SW 4TH ST. ) Sg?el/\'djr%s (P.%meber guo Aq}-,a%.;me) 5T

MAMIFL 33144~ T X

Sz FL | 3%, 5

8. The!'abpve named entity sulpA Hrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the'obligations cof registeged adent. *

” MIZOUEL éﬂﬁ) 2. AL - > /f ?/03

oy

SIGNATUR T -

B ;. ignatefe, lyped or gfhted name of registerad agent and Litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

‘g : B L4

. -ﬂf‘llf N?‘;’OHOLI;EE IIS $150égg 00 9. Election Campaign Financing $5.00 May Be
: After May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
.Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD O Delete E M change O Addition

NAME GONZALEZ, MIGUEL
STREET ADORESS | 7004 SW 4TH ST.
cry-sT-zp | MIAMI FL 33144

NAME

STREET ADDRESS 46/5 S 87TH Ave
CITY-5T-2IP MAME - [FC BBy

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE VD %Delele
NAME GONZALEZ, ARIEL

STREET ADDAESS | 7004 SW 4TH ST.

orv-st-ze | MIAMI FL 33144

TITLE [JChange [ Addition
NAME

SREETADORESS |
CITY-ST-2IP S D

TITLE D Xne\ete
NAME GONZALEZ, KARLA . . e e

STREET ADCRESS | 7004 SW 4TH ST.
orv-st-zP | MIAMI FL 33144

Tme 1 Detete T LZ MARY RUiVTANMA [ Change ﬁgddinm
:::E; ADDRESS ::;:1; ADDRESS 70/5 5‘0 f 7 TH AVE
T o -
CITY-ST-2IP GITY-ST-2IP /y] / A'M’ ~ 7 L % 5 ,Lb
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corparation or the receiver or trustee gampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a

, with all other like empowered.
SIGNATURE: ZhzZ REQUIREDWiGuel. bow zaus2 3/3/0 3 (305\ 591111

PPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

sl WI%_ 2V | |

nv

CR2E034 {10/02)



