FILED

2003 FOR PROFIT CORPORATION .
“UNIFORM BUSINESS REPORT (UBR) A é’c}.g%azr(;?gfss-gg am
ng{tﬂ!ﬂENT # P01 000028706 . 04-18-2003 90163 028 ***150.00
W, INC.
Principal Place of Business Mailing Address
BA00-h-25-GFREET P.O. BOX 52-2111
MIAM- gt MIAMI FL 33152

AR ELAR WSO

2. Principal Place of Business 3. Mailing Address
?&vs— pw /357 sL-f

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City 8. State City & State 4. FEI Number Applied For
s /"9’/'7/, e~ 65-1099941 Not Appficable
Zip Country Zip Country " . $8 75 Additional
._‘?3/7;- ﬁfﬁ S _i _Certef\cate of ?’tﬂLfPfSEid_ _ [;_"} .. .FeeRequired.
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
VALDES, RUBEN Street Address(PO Box Nu W\Iot Ac%ble
£000-HW-20-STREST Ga s ST T
MAMH 9322
City ip.Code
153 ) ? FL é 377 S

8. The above named entity submits this statement for the purpose of changing its registered office or ?egi’stered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and lile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
e EFII;JE No‘gé:)’g l::EE lisiisbﬁgs?j%ob . S P S ST —— |- ~8.~Election Campaign Financing__ _ $5.00 May, Be
L After May 1 : ee will be / Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State W4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P , . O Delete TILE Mange [ Addition
NAME VALDES, RUBEN NAME
STREET ADDRESS | SOCO~MPA-BO-STREET SIREETADDRESS | P S =57 A/ ‘3 ST eeeT
t T
cv-st-zr  FvAMEAE334R— CITY-5T-2PP 2 1A, =L 3 Br 7= ]
TITLE O pelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS —— . eemwe= - o B-STREFTADDRESS™| =77 — -- =77 - T T T T
CITY-ST-21P CITY-ST-ZP
TITLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TILE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-8T-21P CITY-ST-2IP
TILE O pelate TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119, O?( )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustéae empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with all gther like empowered.
SIGNATURE: c/fuuz LESERE REGERIRED [ 5705 (305) s 227 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

i

‘

AY  €186%20

{

CR2E034 (10/02)

'



