2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # G87372 Secretary of State
1. Entity Name 02-13-2003 90271 014 ***158.75
VARGAS, PIEDRA & CO., CPAS, P.A '
Principal Place of Business Mailing Address
% ANTONIO VARGAS. CPA % ANTOMIO VARGAS. CPA
780 N.W. LEJEUNE RD..#516 780 N.W. LEJEUNE RD..#516
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
59—2371497 L Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ]Z( fg’.ggq'ﬂ?:étional
—— ————¢-Name and Address of Current Réegistersd Agent 7. Name and Address of New Registered Agent -

V- Name
VARGAS, ANTONIO, CPA
780 N.W. LEJEUNE RD.#516
MIAM) FL 33126

Sireel Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tie it applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 )
. Electi ign Fi
At My 12003 Feowil b $550.00 o Secenconoign e 8500 ey o0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImiE D O Detete TITLE O Change (] Addition | &
NAME VARGAS, ANTONIO HAME =)
oTreeT apoeess | 780 NW LEJEUNE RD,#516 STREET ADDRESS 3
orv-st-ze | MIAMIFL CITY-ST-2P 2
o
TITLE D O telete TILE [ cChange ] Addition %
NAME PIEDRA, AURELIO NAME
sireeT soDRess | 780 NW LEJEUNE RD, #5186 STREET ADDRESS
crv-gr-ze | MIAMIFL CITY-§7-21P B _
TITLE £ Delete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2IP
MLE O] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE . [ pelete TLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ oelete THTLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this fiiing 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 accuzia. ase al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reggiver or trustee empowered (Q ewtE is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Pk empowered.

SIGNATURE: _ ASICZZAURE REQUIRED AT

5 TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR *Date L] Daytime Fhona #




