FILED
B PO ANNUAL REPORT - Mar 01, 2004 8:00 am

DOCUMENT # P00000096753 Secretary of State

}\@UWBEH(X;(E:K CORP 03-01-2004 90041 032 ***158.75

Principal Place of Business Maiing Address
PRV 2 7
HIALEAH, FE3307% HIALEAR,FL 33016
T e 0 O G
0605 W Shve 180595 v BT Hre
Suite, Apt. #, efc. Suite, Apt. #, efc. 02102004 Chg-P CR2E034 (10/03)
- jiy & Slate Ci tale 4. FEI Number Applied For
f)? LA FL & Al ks FL 65-1049293 Not Applicable
~ Zip Country Zip Country - . $8.75 Additional
BHJS(I u S Q 55)6 Lﬂ u S A' 5. Certificale of Status Desired Fea Requirecli lonel
6. Name and Address of Current Registered Agent ool ev en o .- 1. Name and Address of Now Registered Agent Lo

Name -
ALVARADO, CESAR SAMe.

15 VS A S?W Sireet Address (PO Box Number is Not Acceptabie)
oA Sk FL33SY

W55 MWV 37 M A
' : OO kA FL | 57555,

8, Tha‘-abeve named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am fagmiliar with, and accept
the ohligations of registerect agent.

SIGNATURE _.; Lz Q/WJM Q-Q/ N O (—‘/

Signature, typed or printed nams of regst\ared agent and litls i applicable. (NQTE; Regictered Agent signaturg required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $350,00 Trust Fund Contribution. E]  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velete TILE Ccrange [ Addition
NAME ALVARADO, CESAR _ H, NAME
STREET ADDRESS avsas MV 37 | s aoomess
CITY-ST-2IP 6 DPALDLIG, FL33C51, || cm-srzp
e 2. TN / O belete TME [J Crange [ Addition
NAME EDivA CAE’ 2 M [%C&Cb 3 NAME
seETADDRESs OO SRS MW 3 f STREET ADDRESS
CTY-ST-2P WA’LQKA", FL 3305V BTY-ST-2IP
T ’ 1 Detete e Olchane [ Additon
NAME NAME
SIREET ADORESS |~ === -2z ™~ e e - = o B STREEF ADDRESS | - - - i e e — =L Lo . = = — - _
SITY-ST-21p CITY-ST-7P
e O Delete TRLE Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
e [ elete THLE {1 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIEY-ST-2IP
TILE O oelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-ST-2I9 CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and ac o raie and that my signature shall have the sarme iegal effect as if made under cath; that § am an officer o director
of the: corporaticn or the raceival oM, stdeg empowerad meyEdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
A address, with gif oty =i
et L ﬁ“

o SR mm:;ﬂ-m@) o el ) 2/5¢ St T S5 Dl

SIGNATURE: Tayims Prone s




