2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

TASIT L TAS

DOCUMENT #  P96000034702 Secretary of State
;VI:;%:E; MARCUEZ CPA PA 03-31-2003 90282 016 ***150.00 b
Principal Place of Business Mailing Address
6248 SW 139CT £248 SW 139CT
MIAMI FL 33183 MIAMI FL 33183 }
- i R e
2. Principal Plage of Business 3. Mailing Address
2299 Nw 36 5] |'62499 Nw 26 |
S;“é 2“ ¥, etc. S“"?‘ g’g' ete. ‘ O CHECK HElRE IF MAKING CHANGES
City & State I City & State 4, FE| Number | T Appliad For
!Jf/-)-N { FL VAM| z= 65'06598,43 Nol Applicable
Zi Country” Zip T L © Counlr . - -] ~ ~SB-75 Agditiona |
3\_%/@6 _éyf)' és | bb U g A" 5. Certificate of Status Deswefd il ?{g‘ggﬁ?‘;’d‘ i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name |
MARTINEZ, JORGE L Stree?ﬁeag). Boww is N&t@apﬁ%
6248 SW 139 CT. |
MIAMI FL 33183 =105 |
Cit j
'NIAM) FL | 82166
8. The above named entity submits this statement for the pur pging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. / / -
SIGNATURE 7‘“ \3 27 C?
- le oT Tegistered agent a%‘ i éﬂ'& (NOTE: Registered Agant signalure required when reinsiating) | DATE
- FILE NOW!!! FEE 1S $150.00 . L - .
. 9. Etection Campaign Financin, .
After May 1, 2003 Fes will be $550.00 Trust Fund Cc?ntrigb Ltion. ° ;?313190&;2;53 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD J Delete TITLE %Change [ Addition g
HAME MARTINEZ, JORGE L NAME -C 2
STREET ADDRESS | G248 SW 139 CT. serTanDRess | e 249 AW 2o (s .y #1055 3
omv-st-z¢ | MIAMI FL 33183 CITY-ST-ZIP NiAN) FL [33/66 g
o
TILE ] Delete TILE [ Change  [] Addition g
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P  —f- - ===~ "= = e e i e e [ < CITY - §T-ZIP R o N S .
TITLE (1 Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutés. | further certify that the information
indicated on this report or suppiemental 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 thjs report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, Jith all ojjgem oweTeED.
2 3/ /
SIGNATURE: RED 22/€3 | __30S -1k JE&S
EARNTEDNAME OF SIGNINGQEFICER OR DIRECTOR i Date Daytirme Phona #




