FILED

. _, Feb 11, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P00000050331 02-11-2005 90042 039 ***150.00
1. Enlity Name
SPLENDOR LINE ENTERPRISES, INC.
Principal Place of Business Mailing Address .
7220 NW 36 STREET 7220 NW 36 STREET - 5 0 ﬂ 1 37 B 3
104 _ 104
MIAMI, FL 33166 MIAMI, FL 33166 |
= P Paca o Boss 5 Wl Ao AR AL SRR
Suits, Apt. #, etc. : Sutle, Apt. #,olc. ., 01182005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
65-1017576 Not Applicabls
1 T +y N
Zip Country ap Gountry 5. Cenificate of Status Desired O 58'75 A_ddluonal
Fee Required
6. Name and Address of Curvent Reglstered Agent ' 7. Name end Address of New Registered Agent
Name
MEJIA, OSCAR
7220 NW 36 ST. Street Address (P.O. Box Numbar is Not Acceprable)
STE 104
MIAMI, FL 33166
City FL ‘ Zip Code
8. The above named entily 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 accep!
ire obligations of registered agent, .-
SIGNATURE
T T 7 signawie, typed or printed name of registered agent and live i epplicabie. <<+ — [MOTE: Registered Ageri signature roquired when reinstating) .. DATE
FILE NOWII! FEE IS $150.00 ®. Eleciion Campaign Financing $5.00 may Bo B
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P ] Detate TIEE [ Change £ Addition
NAME MEJIA, OSCAR NAME
STREE! ADDRESS | 7220 NW 36 ST SUITE 104 STREET ADDRESS
City-S1-21¢ MIAMI, FL 33166 CiTY-ST-2IP
LTS VP B oelete TALE {Tlchange {7 Addition
HAME ARANGC, MARTA HAME
STREET AODRESS | 7220 NWY 36TH ST STE 104 STAEET ADDRESS
CITY-SI- 2P MIAMI, FL 33166 CITY-S7-2IP
TILE [ Detete TMLE O3 Ohangs  [7] Addition:
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciy-§t-2P CITY-8T-20P
THLE 7 pelete TME [ Change [ Adailion
NAME NAME .
SIREET ALDRESS STREET ADDRESS
£UY-SI-2P CITY-ST-ZIP
ME ] Delets TME [ Change [ Aaditior:
NAME - NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-§T- 2P
ms [ Delete TME {JChange [ Addilicn
NAME NAME
STRLE) ADDRESS STREET ADDRESS.
CIfY-Sf- 2P CiTY-ST-2IP
12. 1 hereby cerlily that the infoyfiition supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(5), Forida Statutes. | further cerlify that the information
indicated on this report or gupgiemental report is yfd aptl accurate and that my signature shall have the same legal elfect as il made under oath; that | am an olficer or director
of \he corporation or the rei-eiv r of trustes empoferhy to executa thi rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attacl | cther like e red.
.
177 / uS)
SIGNATURE: A /18 /o5 (305)51392¢0
ncaymms AND TYPED OR PRINTED m\# OF SIGNING OFFICER OR DXRECTOR i B Dato Daytime Phora ¢




