2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P00000113801 ecretary of State
E :ﬁggngXPRESS ING 04-09-2003 90124 040 ***150.00
Principal Place of Business Mailing Address
18865 NW 63 CT CIRCLE 18865 NW 63 CT CIRCLE
MiAMI FL 33015 MIAMI FL 33015
I B AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State. City & State 4. FE! Number Applied For
65—1%0964 Not Applicable
Zip - | County . Zip, - Country -~ = |-5.-Certificate of Status:Desired - gg'gesq,lﬁidéﬁma'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name )
BARROS-FEBERIGS - ANGEL 2. DPReEoS. _DARROS, ANGEL R.
18865 NW 63 CT CIRCLE Street ASHE AT W 8% ‘s@f‘,AC@fﬁEﬁE
MIAMI FL 33015
Clv  MIAMI, v FL | 3551

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 abligations of registered agent.

SIGNATURE — : 9'/D, ©5.

N

Signature, typed or printed name of ragislersd agenl and titla if applicanke. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. 9. Election Campaign Financin
After N.lav 1,2003 Fe.e wil be $550.00 Trust Fund C;]ntlrigbulion. ¢ (| fgi.e%(?ct“g?és °

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE DP O petete TME . [ Change [ Acdition
NAME DOMINGUEZ, DAIRA L NAME

staest aporess | 18865 NW 63 CT CIRCLE STREET ADDRESS

GITY-ST- 2P MIAMI FL 33015 CiTY-ST-7IP

TITLE DvS ] Delsts TITLE [ Change [ Addition
MAME BARROS, ANGEL R NAME

sTReeT ADDRESS | 18865 NW 63 CT CIRCLE STREET ACDRESS

CITY-ST-2IP MIAMI FL 33015 - CITY-ST-ZIP
mE O oo OlDeere . . e S - (J Ghangs _ (] Addition_|_
NAME NAME N

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TILE [ Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IF

TITLE [ Gelete . TALE : [ change ] Addition
NAME NAME q

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TILE [ Deteta TIE [JCrange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - I Ciry-5T-21P

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 en this repert or supplemental report 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > M%@@&E@;ﬁ@@% -President 04-05-03 305-474-4659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date % Daytime Phona #

o

CR2E034 (10/02)



