FILED
FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # ¢ 100002 2 oYy '/ i 04-21-2003 90381 020 ***150.00

1. Entity Name

rincipal

2. @acﬁ o . Mai
oo PRArIL MVE - .
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
206- N

City & State , ) City & State 4. FEI Number - Applied For
H{ A4 ] i FL— ] co 5 ""I qu 26 7 Not Applicable

Zip Country Zip Country ” . $8.75 Additional
3 ))‘ 2) | L 5. Cerlificate of Status Desired O Fee Raquired

7. Name and Address of Current Registered Agant

T chRLes A HELAPMDEZ.

Street Address (PO. Box Mumber is Not Accéptable)_ . _ i

boo beickrie Ave ., WirR 206N

" HUAmA FL | 53131

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 Floriga. |'am familiar with, and accept
the abligations of registered agent.

SIGNATURE =

f ragistsred agent and title if applicable. (NOTE: Regwsiered Agent signature required wher remstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (] Added to Fees

THLE w
NAME Q{PLG S A::Hﬁﬂﬂ AMDEZ.
STREET ADDAESS io 2 hMGLRLL -
OITY-51-2p ey, F-. 3313}

THE SD
NAME HPURIL o HREANANDE Z
steer woress | 600 bAGGTIHL UE

avste L MM S 33120

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21p

TILE

MNAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. ! 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 receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with al) other like empowered.
M/q,_ 411 ‘f/03 200372 4468

SIGNATURE: /.
E N#'TPED OR hINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




