2003 FOR I;ﬁOFI:i' CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Mar 28, 2003 8:00 am

DOCUMENT #  P00000012005 | Secretary of State
1. Entity Name } ) T
GEORGE C.V. JOINTS BROKERS INC. ‘ 03-28-2003 90085 002 *#7153.00
v . v i
Principal Place of Business - Mailing Address :
7899 NE. 4TH CT. . . 7899 NE. 4TH CT. \
MIAMI FL 33138 MIAM! FL 33138 f
' |
2. Principal Place of Business .- S 3. Mailing Address
Suite, Apt. # etc. - . B I Suite, Apt. #, etc. : [ GHECK HERE IF MAKING GHANGES .
X | S
City & State " City & State 4. FEI Number Applied Far
Lo ' ; 65—0978077 Not Applicable
Zip . Country . Zip Country 5. Certficate of Status Desired [ fg;li L;Jsi\rdedciftional
6. Name and Address of Current Registered-Agent ~.———— - |- .-— . <= ___7._Name and Address of New Registerad Agent
p — : i Name | )
PACHECO’ SOLED-A-D ) . . - Street Address (P.O, Box Mumber /s Not Acceptable)
7899 N.E. 4 COURT,.#11 ) : M
MIAMI FL 33138 - 1
p : City ‘ FL Zip Code

. C |
8. The above named entity submits this statement for pose of changing Hs registered office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
- lhe obligations of regigyered agen. | C
SIGNATURE W‘M” ﬂ(JZ/\‘ : :

s Sig 8, lyped‘ orprinted nama of registerac agent and litla it applicable. (NOTE: Registered Agent signature required wh@an reinstating) DATE
> . i .
=g - s -
: =  FILE NOW!N! FEE IS $150.00 - f ‘ o
. . 9. Election Campaign Financin
- After May 1, 2003;’5“ will be $550.00 ] - | " #Trust Fund Co&trigbution. ° ?i.gﬂonmss °
Make Check Payable to Florida Department of State o
10. . L OFFICERS AND DIRECTORS 11, 'ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ' O pelete TILE | [ Change ] Addition
NAME PACHECO, SOLEDAD HAME
staeeT aooress | 7899 NLE. 4 COURT, #11 STREET ADDRESS |
crv:st-ze | MIAMI FL 33138 - onvestae, ! .
TILE . O Celete TILE ‘ [J Change [ Addition
NAME g NAME ‘
|~ STREET ADDRESS L oo e e sumeegenee srcrasmen |- STREET ADDRESS 2 [ - et s e s e e Ll .
CITY-ST-2IP rE . CITY-ST-271P L
TILE [ Delete TME ] [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP ’
ILE O elete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . f omstoe .
TITLE O pelete TITLE [ Change [ Addition
NAME 7 NAME ' i '
STREET ADDRESS _ J| STREET ADDRESS . o
CITY-ST-2IP CITY-ST-2IP :
e ’ ' O Detete e . [ Change [ Addlition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS J
CITY-ST-21P : CITY-$T-2IP . i

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execydq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ajl other j#e gmpowered. ,

7
2 G

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

=SIGNAFURE:—

T SRS — e | T

[FE FET T

I

CR2E034 (10/02)



