2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

VDRV Y

Name

+

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

SEMPERE, MIGUEL A
209 W 21 ST.
HIALEAH FL 33010

City FL Zip Code

8._%he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SRANATURE

Signatura, typed or printad nama of registared agent and title it applicable. {NOTE: Registered Agent signalure required whan rainsiating) DATE
AﬂFll'.mE N?Vz\l{:ga f;EE 1?:'?5::53 00 9, Election Campaign Financing $5_00 May Be
ervay 1, e will be 5959. Trust Fund Contribution. [d  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LE DP O pelete e [JcChenge [ Addition
NAME SEMPERE, MIGUEL A NAME
sTREET ACDRESS (209 WEST 21 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TLE DS O oelete - TIME O Change [ Addition
HAME SEMPERE, MERCEDES O NAME
TSTREET ADDRESS {209 WEST 21" STREET i = ===~ STREET ADDRESS = —_— i
omy-sT-2¢  |HIALEAH FL OITY-ST-2P
TLE VD O Detete TITLE [ change [ Adtition
NAME SEMPERE, JAIME NAME
STREET ADORESS [200 WEST 21 STREET STREET ADDRESS
omv-sT-zP JHIALEAH FL CITY-5T-2IP
TITLE [ Detete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P CiTY-ST-7IP
TILE {1 petete TILE O change 3 Addition
NAME . NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TmEe O petete TILE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o — CITY-ST-2IP

12. | hereby certify that the information supett&d with this filing does nc} qualify for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemefital regprt is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
g red to executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
 empowered.

DUWEDEL sErpeee 3 /rhfos Bou) Lrs-4002-

all other lij

PEEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

THE

DOCUMENT # F17477 25 Secretary of State
1. Entity N
CRE\)?LE"}?\IC 03-17-2003 90106 003 ***150.00
Principal Place of Business Mailing Address
200W 21 ST 09W 21 8T
HIALEAH FL 33010 - HIALEAH FL 33010 '

Suite, Apt. #, elc. Suite, Apt. #, etc. = CHECK HERE IF MAKING CHANGES

[T City & Statg T Gty A StaleT—— e B A ppfied-For
59—2%8861 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

CR2E034 (10/02)

!



