FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

SNRIUISI REDODT

A wE W

: 05-03-2004 91252 027 ***150.00
DOCUMENT # P01000023416

1. Entity Name
DEMARCACION VIAL TURUMO, iNC.

Jajadara

Principal Place of Business Maifing Address
7301 SW 97 AVE. 3501 SW 107 AVE.
MIAMI, FL 33173 MIAML, FL 33165
]
2. Principal Place of Business 3. Mailing Address
15%tt 5w 69 S 0
Suite, Apt. #, elc. { ] 3 0D Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
ity Siate L City & Slate 4. FE1 Number Applied For
{ }14 ) N : L . £5.1084403- - = . .__ ———{__|Not Applicabile-
r%'ﬂ % ’ a 's .| Counay Zp Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regiaterad Agent
Name '
"DIAZ, NELSON |
3501 SW 107 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
. . City FL | Zp 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 familiar with, and accept
the obligations of registered agent.
L 4 . b
SIGNATURE —
.y Signature, typed o printed neme of regstered agent and tite f applicable. (NOTE: Regratered Agert signature revured when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnanciag $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributior. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TME [J Change ] Adcition
NAME FORLIN!, CARLOS D NAME
STREETADDRESS | 16131 SW 104 TERR STHEET ADDRESS
CITY-S1-2P MIAMY, FL 33146 CITY-ST-2P
TILE v [ pelete e ‘__U [ change  [] Acdition
NAME FORLINI, MARIO NAME ©R L! At ARIA [P
STREET ADORESS | 131 SW 104 TERR. | s (4S8 S g STresl
CY-ST- 28 { MIAMI, FL 32136 ) mvstze [ AMiems FIl 23593
TTLE 3 petete TLE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST1-2P
ANLE [ Delete TME [ charge [ Addition
HAME NAME
STREET ADDRESS ' STREET ADORESS
CiTY-ST-2P CiTY-ST-ZP
TME . T 3 ocelete TME  Dlchange [ Acdition
STREET ADDRESS ’ STREET ADDRESS
CITY-S7=2P CITY-ST-2P .
TTLE 1 petete TITLE B [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Cry-St-2p GITY-S1-2P
12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementat 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 to exe his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otp =
1
Y -~ - 4 o S . - s g
SIGNATURE: Sy . 0Y-29- 0% 3 3%6-15¢0
SIGNATURE AND TYPED OR PRINTED MANE OF SIGMNG OFRCER OF DIRECTOR Date Daytime Phone #




