.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am é

)
DOCUMENT #  PO0000073591 ecretary of State .
:J'TEC”EY “l';"g 04-25-2003 90222 008 ***150.00
Principal Place of Business Mailing Address
2908 JOG ROAD P O BOX 211595
GREENACRES FL 33463 ROYAL PALM BEACH FL 33421 _
. TR AR IR
2. Principal Piace of Business 3. Mailing Address
2 oo, Pead |
Suite, Apt. #, etc. Suite, Apt. #, stc. |E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
G‘) F(\Q.Cf& VL 65-1032043 Not Applicable
?D‘quj d A Zip Country 5. Certificate of Status Desired O ?&.;?qﬁ?:{i,tional
_§. Name and Address of. Current Registered Agent I N _ 7. Name and Address of New Registered Agent _
Name ) - *
MERC:(?GO'R‘&OUN Street Address (P.Cr. Box Number is Not Acceptabile)
GREENACRES FL 33463
City FL Zip Code

8. The above named entity 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 accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; ) ian Financi
fi After May 1,2003 Fes will be $550.00 e o o o8y 5200 ey e
7Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | ERB N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Bt TITLE v : [@eminge [ Addition |
e MERCADO, JOAQUIN e Lw'\excado , 024y s
STREET ApDRess | 2608 JOG ROAD - saeeT apoRess | ‘2 QA AU% QUO‘C-\ 3
crv-sr-zp | GREENACRES FL 33463 orveste |G L3247 @
TnE P . EHowlete TILE N Oloange [ Acdition | &£
' ) . 5
o MERCADO, CINDY e EYCOd, g/é:gflk\
STREET ADDRESS | 2908 JOG ROAD * smaret aooaess | A LG QODB A
arv-si-ze | GREENACRES FL 33463 B ovste | Cavigp pnotaes, P gD _
LE T ) U e TITLE ) [Cemnge [ Addition
NAME HERNANDEZ, JASON NAME NONAeZ ‘J%Oh
STREET ADDRESS | 2008 JOG ROAD STREET ADDRESS G\ \% m
cry-st-2p | GREENACRES FL 33463 CITY-3T-2IP WL abies, ¥l 38¢He)
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE M Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GCITY-5T-2IP CIY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this f&port or supplemental repgrt is trye and & anid 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 Ampouesee 10 execule lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an a e othey like empowerad.

/A .
SIGNATURE: ZLLT @UURE

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




