FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # 605842 Secretary of State
1. Entity Narme 01-09-2003 90121 009 ***150.00
REAL. CORPORATION
Principal Place of Business Mailing Address
1711 WEST 40 STREET #3 1711 WEST 4G STREET #3 “vvwvyUuUrj -
HIALEAH FL 33012 HIALEAH FL 33012
— — LT
Suite, Apt. #, etc. Sulte, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES i
City & State City & State 4, FEI Number Applied For
59-1878860 Not Applicable 1‘
2P Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Nawe_ . —— —
CORDERO, .JULIO FEBRES

Street Address (P.O. Box Number is Not Acceptable) - i
150 S.W. 123 AVENUE

MIAM, FL 33184 . |

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and iitle if applicable. [MOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 :
. 9. Election C ign Fi cin,

Afor May 1,2008 Fe wil o 55000 ook CaTTn oy 35,00 e
Make Check Payable to Florida Department of State ' ' 3
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7] Delete TRLE CJ change [ Addition | &4

=
NAME CORDERO, JULIO FEBRES NAME g
streeT anoress | 7720 SW 135TH AVE STREET ADDRESS 3
CITY-$T-21P MIAMI FL CITY-ST-2IP g

[V
TiILE STD [ Delete e . O Crange [ Addiion | &
RAME CORDERO, MARIA FEBRES NAME ’ :
STREETADDRESS (7720 SW 135TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P ;
TTLE o 1 Delete TIME [ Change ] Addition k
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TIILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119. 07{3¥i), Florida Statutes. | further certify that the information
indicated on this reportessupplemental 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 fie-rd Siver o7 liusiee smpewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o with Khe: like empowered

E U @J;i&l’ﬁ Grpero  ol-67-03 (2098239070

SIGNAWHEAMDF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




