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2, .Principal Place of Business 3. Mailing Address
2100 W 76th Street 2100 W 76th Street
ite, Apt. #, etc. Suitg, Apt. #, etc, DO NOT WRITE IN THIS SPACE
£8% 4065
City & State City & State . 4, FE| Number Applied For
Hialeah, Florida Hialeah, Florida 6520975791 Not Applicable
i . Gount i iry » i
8016 Midmi-Dade %016 oty _Dade | 5. Cerificate of Status Desied XK agzesq Addional
7. Name and Address of Current Registered Agent
- Name . ot
"¢ Carlos Risas. .- "
. DO . N OT WR'TE Streel Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE e
; : e ' ci ) 7
‘ y Hialeah FL | %85%16
8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, ar bath, in the State of Florida,
SIGNATURE
Signalune, typed or printed name of ragisiered agent and tile it applicabla. NOTE: Rogisiored Agent signalure required whan rowsialing) DATE
) . : . January 1 - May'4. Fee is $150.00:73;
9. This ﬁg:porallgn is eligibla 1o satisfy its Imangible i Aftef May.1, Fee is $550.00°" 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. . st .
(See crileria on back) 0 _ Amended UBR is $61.25 “fis Trust Fund Contribution. Added to Fees
A *‘Make Check Payable to Departmant of State .
11, 'y QFFICERS AND DIRECTORS . : ’ : - ' v
TITLE President ., TLE . . .
MHAME CarlOS Caba551 NAME i ) o a
smecraooness | 2100 W 76th Street, # 405 swneetsponess | -
CITY-S1-71P Hialeah, FL 33016 CITY-ST-7P
TILE THLE
NAME NE | e
STREEY ADDRESS STREET ADDRESS . T
ory-s1-2IP CITY-ST-2IP ot
HILE TITLE
HAME NAME
SIREET ADDRESS SIAEET ADDRESS
CIrY-S1-2IP CITY-ST-21P
m TME
NAME HAME
-+ STHLET ADDRESS STREET ADDRESS
Cly-S1-2IP CHY-ST-Zp
TIILE . T% TITLE . . . . r. ..
HAME DB NAME o .
STRELT ADDRESS STHEET ADORESS
Cuy.st-7Ip CITY-S1-2IP
e TITLE o
MAME NAME . - . e
STRILT ADDRLSS STREEY ADDAESS : ' o
Ciny-s1-7IP CIvY-ST-2P ' by

13. | hereby certify that the inlormation s
indicated on 1his report of SUp)
of the corporation or the reediver of lrustec €1
altachient wilh an adgegss, with all other

SIGNATURE:

Lj with.this filing does not qualiy lor Ihe exemption stated in Section 119.07(3)¢i). Florida Statutes. | further certily that the information
fi d that my signature shall have the same legal effect as if made under oath; that | am an alficer or director

ntal report is trig 1 2 4
&red 1o execute hidreport as required by Chapler 607, Florida Slates; and that my name appears in Block 11 or on an

Lo oL S (o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-6R03

Daytime Phone ¥




