2003 NOT-FOR-PROFIT conponAnou FILED :

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N14273 Secretary of State
1. Entity Nama 03-03-2003 90941 001 ****p6.25
Principal Place of Business Malling Address -
4341 NORTHWEST 187TH ST. 4341 NORTHWEST 167TH ST.
CAROL CITY FL 330554310 CAROL CITY FL 33055-4310
Suite, Apt. #, atc. Suite, Apt. #, otc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-26686% Applied For
Not Applicable
Zi t i ) ",
° Country - 2o Country 5. Certificate of Status Desired 0O $8'75 ﬁ.uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
CARRASQUILLO’ ANGEL L Street Address (P.O. Box Number is Not Acceptable)
195 N.W. 72ND ST.
MIAMI FL 33150
o =TT 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
 1he obligaticns of registered agent.
SIGNATURE - -
Signature. typad or printad name of ragistered agent and title if appiicabla. {NOTE: Registarad Agent signaiure required when reinstating) DATE
FILE NOW: FEE IS $61.25 : 8. Election Campalgn I-Tmal‘lClﬂQ E/$5'00 May Be M.ake Check Payable to
Trust Fund Contribution. Added o Fees Florida Department of State
10. VOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE [J Change  [] Addition
NAME CARRASQUILLO, ANGEL L NAME
staeeT AnDRess | 195 NW. 72 ST. ' STREET ADDRESS
orv-s1-zF | MIAMI FL 33150 CTY-ST-2B |
TITLE SD O Deiete TILE [ Change [ Addition
NAME CARRASQUILLO, ESTHER NAME
STREET ADDRESS | 195 N.W. 72 ST. STREET ADDRESS
crv-st-zp | RHAMIFL 33150 OTY-ST-21F
TITLE TD (1 Detete TILE [J Change [ Addition
NAME COLON, LUIS NAME
sTREET ADDRESS | 10050 S.W. 41ST TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 i CITY-ST-Z1P
TIILE D O Delete TITLE [ Change [ Addition
nwe  [CEDENO, VICTOR NAME :
STREET ADDAESS | 180 SEAMONS STREET ~—, B STREET ADDAESS .
cmv-st-zp | QPA LOCKA FL 33054 CITY-§1-21P e e ™ =
TITLE D —= — = e T e T : ) [ change [ Addition
HAME MEDERO, JESUS HAME
STREET ADDRESS | 16824 N.W. 44TH AVENUE STREET ADDRESS
cny-gT-2iP OPA LOCKA FL 33055 CITY-ST-2IP
TILE 1 Delete me [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : CITY-ST-ZIF
12. | hereby certify that the information supplied with this fiIJng doas not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as requiregAoy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment Wiy an addyéss, with all other Ike empevered.

SIGNATURE: _

M 3 (FNASF- 77



