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

DOCUMENT #  PO0000108173 ecretary of State
12.031‘;“)}\%?6 SALE. CORP 04-25-2003 90331 038 ***150.00
Principal Place of Business Mailing Address
1735 NW 21 ST 1735 NW 21 ST
MIAM] FL 33142 MIAMI FL 353142
2. Principal Place of Business 3. Mailing Address H“’lm l“ ||”| ||m ||m Ilm"m “I“ |Im m“ ul” \“ll ll” 'm
[791 NW 2ist 790l vw (94 ST

Suite, Apt. #, efc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Adramy T4 igqaae [LaKe - FL 65 1058,9@_ ___ [ INotapplicadle.

= =wsio.dip s =ty y iy
325 i L( 2 B R o 55 o [5- —Coun 5. Certlflcate of Status Desired | geae Zesql‘ﬁ?gcllhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BARLETT, CARLOS ¢ Street Address {P.O. Box Number is Not Acceplable)

1735 NW 21 8T B

MIAMI FL 33142

City Zip Code
FL

8. The above named entity suprhits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

- Cactas, Aarlct

Si
Slwa yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ FifE NOW! FEE 1S $150.00 . -
) - 9. Election C Fi |
K May 1, 2003 o vl o 555000 Cocken Conosty P [ $5.00 we

Make Check Payable to Florida Department of State ’
10. .- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ Change [ Addition
NAME LAZO, EVA A NAME
sTReET ADoRESs | 1735 NW 21 ST STREET ADDRESS
crv-st-zp | MIAMI FL 33142 CITY-ST- 7P

STREET ADORESS | 1735 NW 21 ST STREET ADDRESS
—orv-st-ze——1- MIAM-FI-33142 “CMYTST-2IP

TLE Vv [ Detete e Clchange (3 Adaimﬂ
NAME BARLETT, CARLOS E HAME

TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-ST-2IP

TITLE [ Deete ILE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-8T-2IP

12. | hereby certify 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 oathy; that | am an officer or directot
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with, #§ address, with all other like empowered. i

SIGNATURE: ___ SIQe:
SIGNATMA D TYPEDYR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daylime Phone #

dd  9SIgee

CR2E034 (10/02)

|



