s | | FILED B
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G17181 Secretary of State
05-19-2003 90223 039 ***150.00

1. Entity Name

REDRESS CORPORATION

Frincipal Place of Business Mailing Address

752 SW 97 PLACE CIRCLE 752 SW 97 PLAGE CIRCLE

MIAMI FL 33174 MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address “"”“ "I’ “I”("I’ ""' 'I"”’" l"“ |‘|“ I'l" l[l" I'l“lﬂ‘ “
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For 2+
59-2472213

Not Applicabi’l we

Zi Countr Zi Countr i Cot.
P y P ¥ 8. Certificate of Status Desired 0 $8'75 Addmona! A
Fee Asquired L
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

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

SANCHEZ, JOSER.
7525 SW 97 PL CIR
MIAMI FL 33174

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 2.
the cbligations of registered agenl.

SIGNATURE o
Signature. typed or printed name of registared agent and tite if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE B
FILE NOW!!t FEE IS $150.00 o
. Election Camps: Financi y L
At Wy 1,203 Fos wil be $550.00 - eI o $500 e
Make Check Payable to Florida Department of State B ’ I
10. . OFFICERS AND DIRECTORS _[ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _LQ; )
me C*|DP O Delete TImLE ' [ Change [ Addition
NAME SANCHEZ, JOSER - NAME
smemnnﬂgss 752 SW 97TH PLACE CIRCLE STREET ADDRESS p
CITy-§1-21P MIAMI, FL 00000 CITY-5T-2IP u:_{
e O Deleta T (O3 Change (3 Addiion | &
- NAME .. NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME ’ T T O Dete " TLE oo ] Change [ Addition
NAME NAME .
-1 STREETADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE 1 Detete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
12. i hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation 6r the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an aadress, with all other like empowered. S
f ]
TR ATHDE DEZ = S 20
SIGNATURE: T IR pg e An N0 ©18-02
L ~EMesrORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daze Daylime Phong #




