FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB May 06, 2004 8:00 am

DOCUMENT # P00000060580 . Secretary of State

1. Entity Name 05-06-2004 90182 012 ***150.00

24072239

. 2. PrincibaE Place of Business 3. Mailing Address
6670 NW 114 AVENUE 6670 NW 114 AVENUE
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
607 607
City & State City & State . 4, FEI Number Anplied For
MIAMI_FLORIDA MIAMI _florida 65-1018148 Not Applicale
3178 an %178 GERY 5. Certiiicate of Status Desied [ Eg;gq Addiional

7. Name and Address of Current Registered Agent

Name

SOTO, -CARILOS E

Street Address (P.O. Box Number is Not Acceptable}

6670 NW 114 AVENUE # 607

Gty MIAMI FL | “5%%%94

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and litle if applicable [NOTE: Registered Agent signalure requirgd when remnsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribyution. 0 Added to Fees

ray

T © (OFFICERS AND DIRECTORS

TITLE PSTD
NAME

STREET ADDRESS SOTO, CARLOS E
CiTY-ST-7IP XX 6670 NW 114 AV # 607

TTLE MIAMI _FLORIDA 33178

NAME )
STREET ADDRESS ’j'—'
CITY-8T-21P

CR2EQ34B (12/02)

TITLE
NAME A
STREET ADDRESS - STREETADDRESS.

CITY-§T-2PP ‘ B 8 DO NOT WRITE |

NAME - m o W*FSPACE ) |

STREET ADDRESS
CITy-sT1-21P

TIME

NAME

STREET ADDRESS
CITy-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

atreport 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
ge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

bthef like empowered.

12. | hereby certify thal the infermaticn
indicated an this report or supple %
of the corparation ar the recei
attachment with an address, o

SIGNATURE:

Da\mme Pharne #




