FOR PROFIT CORPORATION LLL FILED
UNIFORM BUSINESS REPORT (UBR) Apr 12,2004 8:00 am

DOCUMENT # LO&OHM@W ; " ecretary of State
E)ngName MOT\D\Q C\ﬂd 6r'0r\| & Ligk 04-12-2004 90034 036 *=*150.00

AN

24040165

i pal Place of Bus s. . — — 3 Malllng Address .. . .
2098 5w @nobone 5‘\ 2098 SW Brisloone St
Suite, Apt. #, elc. /\ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & State \ — City & Stat FEI Number Applied For
%\"\y 6'\' -\00 E:. " ‘ . % ) f" .\UUE Fl 4 O SL 03 O g Not Applicable
3 q’ q 9 \l' gi“j"ﬂ\) (@) & 3 V'q 851' 6:‘?"100(2_ 5. Certificate of Status Desired O gg;;gﬁ;ﬂ“unal

7. Name and Address of Currant Registered Agent

" los  Antonio himenez.

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

2097 5W Bricbane 6t

i St lude FL | 295y

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 abitgations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicabie, (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

e, Hesident -

g lais Antonio Jimenez e
SIREET ADDRESS | 408 500 @iz bone <t - STREET ADDRESS,
stz | Rovk S Watie  ©1 3¥QRL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TLE + e = oo e e
NAME

STREET ADDRESS
CiTy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ./Ulb Anbmo Jfﬂ’)en& ‘ 04-0705‘ (772)3¢¥-3301,

?IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034B (12/02)



