2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  L.24450 Secretary of State
MAGGIE GENDRON REPORTING SERVICES, INC. 05-01-2003 90231 040 ***150.00
Principal Place of Business Maiiing Address
P.0. BOX 247834 P.0. BOX 347834
CORAL GABLES fL 33234 CORAL GABLES FL 33234
i - IO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State : 4. FEI Number Applied For
' 650345422 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O Eg;;g} Lﬁgedt;tiona]
6. Name and Address of Current Registered-Agent= ~-- - = . - -. - . - 7. Name and Address of New Registered Agent..... -
Name
GENDRON' MARGAREB‘M - = Street Address (P.O. Box Mumber is Not Acceptable)
10720 SW. 49 TERR.. - -
_MIAMI FL 33165
' City Zip Code
' FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 - ’
9. Election C ign Financin
Ater My 5,2002 Foo wil b S530.00 et S 1y $500 ey oe
Make Check Payable to Fioridd Department of State ‘ ' )
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 ,
L w [ oelete TME [ change [ Addition g
NAME ENDRON, MARGARET M NAME S
seer aooress (107520 S.W. 49 TERR/ STREET ADDRESS 3
CITY-ST-21P JAMI FL 33165 CITY-ST-2IP o
(1]
TILE [ Delete TILE [ change [T Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P TR T Feoowom T s GTv-stzE < P o st L e . ; I
TLE ) [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§1-21P
TITLE 1 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
MLE ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O pefete TILE d O change [ Addition
NAME NAME 4
STREET ADDRESS N STREET ADBRESS V
CITY-S1- 218 GITY-ST-7IP

12, | 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 informatien
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: sm%ul.{nfzniiu;uﬂmmuu HD%’MQ%@%F@E@@??&@T& £1.6 EA) D&oA) dq}aﬁ 3 l'/ 0> 3.323; th::j— 4 St ‘.1




