2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT Bn) Sgp 18,2003 8:00 am
e

DOCUMENT # P01000019614 cretary of State
1. Entity Name 06-23-2003 90061 024 ***150.00
Principal Place of Business Malling Address
10708 SW 190 STREET 10708 SW 190 STREET :
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 65-1081414 Not Appiicable
ap Country e ©| Ceuntry 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T -7 : ' Name - N : T
LOPEZ’ ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
10708 SW 190 ST
MIAM! FL 33157
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 Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, typed cr printed nama of registered jagem and-liUe if applicabla. - (NOTE: Registared Agent signature required when reinstating) DATE
AR SFELE NOWIl FEE IS %?0.0%7 IS ‘ ‘ 9. Election Campaign Financing $5.00 May Be
er September 10, 2003 Fee will be $750.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e ’ ’ [ Change T Addition
NAME LOPEZ, ALEJANDRO . NAME
sTheeT ADDess | 10708 SW 180 ST STREET ADGRESS
oTY-51- 2P MIAMI FL 33157 . CITY-5T-28
TITLE D o T Delgte TITLE [ change [} Addition
NAME LOPEZ, GREGORIO © NAME
STREET ADDRESS | 10708 SW 190 ST ] STREET ADCRESS
CITY-ST-2IP MIAMI FL 33157 ‘ CITY-ST-7iP
TITLE O Delsta TITLE [] Change [ Addition
CNAME ™ - o m o me ) - . NAME - 1. . -
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-7IP . CITY-ST-ZIP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-5T-2P o CITY-$T-2IP
TITLE O peiete TITLE [ Change , {TJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Detete ME [ Change [ Addition
NAME N .
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST1-2IP CITY-5T-2P

| hereby certify that tha informaticn supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurge 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 receiver or trustee ermpoware; axoclle this report as required by Chapter 607, Florida Statutes; and thatmjme appears in Block 10 or Block 11 if

SIGNATURE: __S! REQUIRED g A' (m)gm.;ss’ A

RIGNATIRE ANDTVRED OR PRINTED NAME OF SIGNING OFEEHER OR DIEECTOR 7 Date” P Phans &

CR2E034 (4/03)



