2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 231567 ecretary of State

IQA%“CW;F?méORPORATION 04-14-2003 90734 010 ***150.00

Principal Place of Business Mailing Address
13510 NW 27 AVE. 13510 NW 27 AVE.
OPA LOCKA FL 33054-39%47 OPA LOCKA FL 33054-3947
2. Principal Place of Business 3. Mailing Address ”"MI ”III ml, m" Iml I“" ]lll |m| Im] I]I“ Im‘ I““ I’I’I "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
’ ) 53-0883424 Not Applicable
Zi Count Zi Count iti
P ounty ® ounty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- —~r—r - —~&.-Name and-Address of Current Registered Agent.- .. - --. - - | - ——— - .= _ =7.-Name and Address of Now Registered Agent —— -~ - -
Name

MARTINEZ, ARMANDO
13510 NW 27TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054

' 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 accept
the obligations of reg|stered agent.

2
b

SIGNATURE
* Signature, typed or printed name af rsglstered agent and atle if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW!" FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Y Seetrne oo g 5200 ey e
Make Check F'ayable to Florida Department of State C
10, - OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
Te DvS N O Dslete TMLE [ Change [ Addition
NAME DORTA, MARA P & NARE
sTreeT ADDRESS | 404 NW 68 AVE, APT-308 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-SF-2IP
TInE DPT 7 petete TITLE [ change  [J Addition
NAME MARTINEZ ARMANDO NAME
STREET ADDRESS | 1249 NW 98 TERR STREET ADDRESS
cr-st-2° - | PEMBROKE PINES FL 33024 . Ciry-st-2p
THLE — e —e X O Delete . . J e N s P .. Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o ' E STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE [ Delete TIE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental-fepQrt is true and accurale angthatimy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivgeor trustee elnpowered to execute thig rep t as required by Chapter 607, Florida Statutes; and that rmy narne appears in Block 10 cr Block 11 if
changed, or on an attachme: ith an addregs, with all other like epfpow: .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualif

T
SIGNATURE AND TYPED OR PRINTED NA}E’ OF SIGNING OFFICER m},ﬁ n}m‘on Ddftime Phone #

S sl /7%7/”57- e/ /03 /é’w—)w/néz/

VI RTHY

nwv

CR2E034 (10/02)



