FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

PSSNEJ:AENT # P01 000078341 05-05-2003 91168 038 ***150.00
SENOR STEREQ-PEMBROKE PINES, INC.
Principal Place of Business Mailing Address
015 WEST PINES BLVD. 9015 WEST PINES BLVD.
UNIT 2 UNIT 2
M B ACAG G R
2. Principal Place of Business 3. Mailing Address

Sulte, Apt #. ete. ) Suite. Apt. #, etc [0 CHECK HERE.JE.MAKING.CHANGES

City & State City & Staie 4. FE| Number Applied For

65—1 130059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?;’w’;ESL';P]EINES BLVD Sireel Address (P.O. Box Number is Not Acceptable)

UNIT 2 -

PEMPROKE PINES FL 330246440 oy FL | oo

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 accept
+ the obligations of regxstered agent.

SIGNATURE
34 Signature, typed or primed name of registered agent and title If applicabls. ({NOTE: Registared Agent signature reguired when reinstaling} DATE
N
FILE NOWINl FEE 1S $150.00
e . Electi ign Financing - - -
After May 1, 2003 Fes will be $550.00 e o a8 " 33,00 May B
Make Check Payable to Florlda Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD ] petste I TILE [ Change 3 Addition
NAME LEON, FELIPE NAME
sTReET ADDRESS | 9015 WEST PINES BLVD. UNIT 2 STREET ADDRESS
ev-st-z¢ | PEMBROKE PINES FL 33024-6440 oTY-ST-21P
TITLE [ Delete TITLE [} thange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7219
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE O change [ Addition
NAME L NAME
STREETADDRESS | i = TSTREETADDRESS | T T T RS es
CITY-ST-ZIP CiTy-8T-21P
TITLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST-2IP
TITLE T Dalete -~ TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRFSS
CITY-ST-2IP CITY-ST-7IP ,
12. | hereby certify that tDe- o h this filing’dgfes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutas. lfurlher cartify that the information

indicated on thj
of the carporg

portorsu G F
ion or the: (pediver or fus) eémpower A

changed, or 6n an at| flowere
/ .
SIGNATURE e e el f‘-EUioff 'Zé&'/ﬂ) O ~32-03 (7“‘/ 322-/322
_,—-""" 1 HINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Gaytima Phone #

18vL910

AY

CR2E034 (10/02)



