2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P01000010564 Secretary of State

g'afiwp;aggucnONS ING. 02-13-2003 90233 030 ***150.00

Principal Place of Business Mailing Address
2290 WEST 74TH ST 2290 WEST 74TH ST
STE 101 STE 101

O AR

2. Principal Place of Business 3. Mailing Address
D390 W 7Y SfHel| >r0 W TV 5
Stite, Apt. #, ete- ' S”“e';‘p; ‘;em' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
jl?’//%#/ ﬂ' AZ#W Y ﬁ' 65-1081?65 Not Applicable
Zip Country, Zip 7 Country - } 8.75 it
/%7 { }5]4_ 330/5 Ujf 5. Certificate of Status Desired | gee ReqlﬁS:c!luonal
6. Name and Address of Current Registered Agent - I — s —=—=7.-Name.and Address of New Registered Agent
N « .
MARTINEZ, SANTIAGO " S e frg0 LI 2
Street Address (P.O. B Number is Not Agcepiaty)
2200 WEST 74TH ST SO Y 2 2]
STEH01
HIACEAH FL 33016 G . Zip Cad
L R a FL | *$35y

8. The ie named entity submits thiz, statement for, purpose of changing ts registered affice or registered ageni or hoth, in the State of Florida. | am familiar with, and accept

the-"qﬁ\ij?tli')ns of rggjslered i /
% ps/deT 52‘6/{/ 23
odE <

1 P
Ent and titls it applicable {NOTE: Registered Agent signature required when reinstating)

SIGNATURE e
:B i sgnMGMnnla#me cf registeregi.«

Vo BT
" FitE Nowh
After May 1, 2003 Fée will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE p O Delete
NAME MARTINEZ, SANTIAGO

TTLE X Change  [] Addition

NAME ‘ ; /
STREET ADDRESS | 2290 W 74 ST #101 STREET ADDRESS o‘2€9'? o, W > ( 3% M/
crv-st-ze | HIALEAH FL 330H6 Crry-51-2P /%/"? Ifd—/ . /'g‘( . 33 J/ zé

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

B e TPl R o g = —_——— e am s

TILE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TILE [ Detete
NAME

STREET ADDRESS
CITY-ST-2IP

TIME [ cChange (] Addition
NAME
STREET ADDRESS

TLE {1 Dpetete
NAME
STREET ADDRESS

T1LE O Delete I e - [JChange [ Addition

CITY-S7-2IP CITY-ST-2IP

TTLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZiP

12. ) hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

-SIGNATURE: TBEOUIRBEDR . Pl

0qlo> ()9 ol

changed, or on an attachment with an addres‘th all other iwe empowerad. /
[}

Date™* \-’Mime Phona #

JOVLIrJ

AV

l

74 iy

ARArEAA A



