2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am i

1) )]

1. Entity Na"‘eo - S 04-07-2003 90133 019 ****70.00
» INC.
Principal Place of.Business Mailing Address
% MARCOS ANTONIO RAMOS % MARCOS ANTONIO RAMOS
2765 SW. 32ND COURT 2765 SW. 32ND COURT
MIAM! FL 3133 . MIAM! FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ’
City & State : City & State 4. FE1Number  NOT APPLICABLE Applied For
P Not Applicable
Zi : Count Zi Counts it
P umry ® ounity 5. Certificate of Status Desired E/ $8'75 Nd'“o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, MARCOS ANTONIO T 7T [T irest Address (PO. Box Number is Nt Acceptabley — - - - - - -
2765 SW. 32ND COURT
MIAMIFL 33133 ™
' o Zip Code
' ¥ FL g
8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registereg agant.
SIGNATURE G
Signature, lypa& or printed name of ragistared agant and title if applicable. {NOTE: Flagistare'd Agent signature required when reinstaling) . DATE
9. Electicn Campaign Financing $5.00 MayBe’ Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be ¢
S Trust Fund Contribution., a Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change [ Avdtion | S
NAVE RAMOS, MARCOS ANTONIO AME =
STREETADDRESS | 2785 S.W. 32ND COURT STREET ACDRESS 5
CITY-ST-7IP MIAM! FL CITY-ST-2IP 2
- [2Y]
TMLE D [ Delete THTLE [ Chenge O] Acditin | &
NAME SCHOONOVER, MELVIN E. NAME
STREET ADDRESS | 8550 S.W. 149TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM] FL CITY-5T1-2iP
TITE D O Delete TITLE O change [ Addition
vave - |- DIAZ-PQU,.FRANCISCO.J. . - - - cm o n  f NaME e i ——— = e .
sTREETADDRESS | 2287 SW. 21ST STREET STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ peete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TILE ! [ Delete TITLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the informationj
indicaled 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 director
of the corporation or the receiver or frustegempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment n agiiress, with all other like empowered.
B it Cotdne Manet
SIGNATURE: ___ SRAAa): CETdwsn- @ el 3037y Foruw3 uNP
A S — L LRI e e e et e JP——— e — L e ——




