FILED

=
003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f88-00 am % -
DOCUMENT # M37322 ecretary of dtate .
1. Entity Name 04-23-2003 90285 023 ***150.00
X.0. #1 CORPORATION
g
Principal Place of Business Meiling Address
8000 SW 104 STREET 8800 SW 104 STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2736875 Mot Applicable
Zi i I\ iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- - - - "Name - -7 - - T s T T
Qu T0 :
PE ENO’ MAS Street Address (P.0. Box Number is Not Acceptabile)
8600 SW 104 STREET
MIAMI FL 33176
City FL | Zr Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE z
Signatu'f, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
] ] . ian Fi '
it Mayy, 2003 Feo wil bo 535000 oo e e 1 $5.00 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND-IEJIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
me -~  |PD O Delete e [ change [ Addtion | &
NAME PEQUENO, TOMAS NAME 2
sTREET ADDRess | 8800 SW 104 STREET STREET ADDRESS ¥
ory-s-2p | MIAMI FL ciTY-51-21p <
o
TITLE STD O petete TME [ cChangs [T Addkion E:J
NAME PEQUENO, GLADYS NAME
STREET ADDRESS | 8800 SW 104 STREET STREET ADDRESS
GITY-§T-2IP MIAMI FL CIvY-ST-71p
TITLE VD [ petete TILE [ change [ Addition
HAME PEQUENO, MYLADY ) T L S ~ -
STREET ADDRESS | 8800 SW 104 STREET ToTTT T STREET ADDRESS
CITY-ST-2IP MIAMI FL CITy-S1-2iP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-Zip
TITLE [ Celete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-57-2IP
TITLE 3 Delate TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST- 2IP
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 information
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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this reporl 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.
EiATINN - ol X
SIGNATURE: ___ 55277 )17 /777772 JIRED

SIGNATURE AND TYPED OR PRINTED

Vie"OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



