2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am |

DOCUMENT #  P01000006206 Secretary of State
1. Entity Name 03-17-2003 90469 012 ***150.00
INVERSIONES M & O, INC.
Principal Place of Business Mailing Address
14846 S.W 19TH CT 14846 S.W 19TH CT
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Malling Address ”lm"“”ml“lm "m "l“ II‘” "m II"I Iml m“ ""I Im ||I’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1%9201 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 A'dditionaf
Fee Required
6. Name and Address of Current Registered Agent . . 7 Name and Address of Neyv Rfaglstered Agent

Name

PAREDES, VICTOR O
14846 S,W 19TH CT

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

MIRAMAR FL 33027

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 famitiar with, and accept

the ob|iga7cf registerad agent.gl M/
’ SIGNATURE g \ ' 03//3/93

CR2ENR4 (1070

Signature, typed or printed nams of regis?ered agent and title if applicable. {NOTE: Registered Agent signature requirsd whan reinstating) ’ DATE ‘
% - FILE NOWIN FEE IS $150.00 o
: , Elect; F
Attr May 1,2008 Foe wil bo 55000 > Becton npuin a1 $5.00 e oo
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O oelste TITLE [ Change [ Addition
NAME PAREDES, VICTOR 0 HAME
STREET ADORESS | 148468 S,W 19TH CT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 ) CITY-St-2IP
TITLE VviD [ Gelete TINE [(J Change [ Addition
NAME CONDE, MARITZA O NAME
STREETADDRESS | 14846 S,W 19TH CT STREET ADDAESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-S§7-2IP
mme SD O petete L 7 [ Change (7] Addition
e | ORTIZ, ELIZABETH -z = ' S B i T T T
STREET ADORESS | 17512 S.W. 139 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITEE 1 Delete FITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P . CITY -ST-2IP

12. | hereby certify that the information supptied 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 oath: that { am an officer or director
of the corporation or the recgiver or trusiee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that myy ap?ﬁloek 10 or Block 11 if

; b, _

changed, or on an attachrpént with an address, with all fik& emp 03 >
P r@ (r"“‘,'"," %S /'J —3
SIGNATURE: b B BT UR R E S lrZe )
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala Daytime Phone #




