2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P00000044236 Secretary of State
‘}VE”S“"_V'S%”& NG ' 01-31-2003 90374 019 ***150.00
Principal Place of Business Mailing Address
7201 N STATERD 7 P O BOX 2876
PARKLAND FL 33067 HgI.LANDALE FL 33008-2876 300 1 4 7 8
” A AR A O
2. Principal Place of Business 3. Mgjling Address .
ﬂ O Boy 222 245
Suile, Apt. # lc. Suile. ApL. # elc. 00 CHECK HERE IF MAKING CHANGES
City & State Cit &??e 4. FEl Number 65‘101%63 Applied For
o valed D, Fh : Not Applicable
Zip Gountry 323‘[)0 ’ Z/ —2345] Couﬁr}{:ﬁ 5. Certificate of Status Desired ] feae';gl l.:\i:ieﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JO— - - L. ] Name____ e . . e etz = o o e R
:;{(I]-SACI;{:):!EVIREAxLDEIVE Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
P ° City FL Zip Code

8. The: apcva gaamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the. obT gi_r}s of registered agent.

S!GNA‘F_UFIE

;" N Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00

Afiér May 1, 2003 Fee will be 55000 | B o o o 10 1y 3500 ey 5o
Make Check Payable to Florida Department of State
10. R QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e “|PD O Delete TILE [JChange [ Addition
NAME PALACIOS, RAULE It NAME
sTREeT ADDRESS | 202 W. FOREST OAK CIRCLE STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 CITY-$7-7IP
TITLE vD £ Detete TIMLE Viee- /‘Lfswt-d 7 ~TRersvATA [ Change [ Addition
e PALACIOS, RICHARD E i frehsomn & FPolaecos
STREET ADDRESS | 348 E. GARDEN COVE CIRCLE STREETADORESS | 3 o/ o= Zim @ pond Cove Poicle
CITY-5T-21P DAVIE FL 33325 Y PP -y s
THLE _ SD - o e o - = DCoolets _ . TITE B T M e . ... . DOchange [ Addition
NAME PALACIOS RAUL E NAME
STREET ADCRESS | 2800 OLD ORCHARD ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-§7-2IP
TITLE TD X Delete TITLE [ Change [ Addition
NAME PALACIOS, ELSA M NAME
STREET ADDRESS | 2800 OLD QRCHARD ROAD STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 CITY-ST-ZIP
TITLE ; [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emapowered lmexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g i er like empowered.,

changed, or on an attachme an addr
SIGNATURE: j W1 REQUIRED 2 e 3 S5y~ 609 4rf 57

SIGNATURE ANDTTTES OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



