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Principal Plac& of Busmess:;
807 W 29 8T L
HIALEAH FL 33012
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’ 1 ‘HIALEAH FL.33012
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 Mailing Address
807 W 29 §T.

2. Principal Place of Business

3. Majling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90177 025 ***150.00

e

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Numper Applied For
59—2809903 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired ] $8°75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent =-- - -~ ~= [|*= — .= . — .. 7*Name and Address of New Reglstered Agent -
Name

AHIAS' ROBEHTO Street Address (P.0. Box Number is Not Acceptable)
807 W 29 8T
HIALEAH FL 33012

City FL Zip Code

_8. The above named entity submits this statement for the purpase of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

t

the obli@ations of fegistered agent.

S{GNATUHE . d

DATE

" Signature, typed of printed name of registered agent and tite if applicable.

[NQTE: Ragistarsd Agent signature required when reinstating)

N}EILE NOW'! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable 10 Florida Department of State

10,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete TmLE O] Change [ Addition

NAME ARIAS, ROBERTO NAME

STREET ADDRESS [807 W 20 ST STREET ADDRESS - ;

emv-st-zr  |HIALEAH FL CITY-ST-2IP )

TTiE 81D O Celste TITLE [l crange - (] Addition

NAME ARIAS, | LEANA NAME :

STREET ADDRESS | 807 W 29 ST STREET ADDRESS i

CITY-ST-2IP HIALEAH F|_ CITY-ST-2IP S .
e 1T T e UE[D—E-Hre-lé TR e T T T < [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS ‘ o e

CITY-5T-2IF CITY-ST-2IP tLnLE

TITLE [ Delete TITLE {11 Addition

NAME s NAME i,

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST. 2P ] .

TITLE [ Delete TITLE [ cChangg ] Addition

NAME : HAME cor Ty :

STREET ADDRESS " I *STREET ADDRESS

CiTY-51- 2P X omv-sr-ze

TITLE O Delste, - TITLE [Jchange (7] Addition

NAME SR NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P ) CITY-§7-2P ’

t2. | hereby certif% that the infarmation s
indicated on this report or supplem
of the corporation or the receiver

- changed oron an attachment

‘-SIGNATURE

blfed with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statules: and that my narme appears in Block 10 or Block 11 if

/IfGNA'I'UFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- . Date Daytima Phone #

FaAS. - 7] 24V

v

CR2EQ34 (10/02)



