FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P01000029611 z ecretary of State
8Lgflif\;_|’r&”é5 DISCOUNT. ING. 04-23-2003 90061 010 ***150.00
Principal Place of Business - - Mailing Address .~ -
13816 SW. 152ND STREET 13816 SW. 152ND STREET ;
WIAMI FL 3377 MIAML FL 33177 . I 1 OU 7091 ‘
I — AR TR
13792 8W 15nd St 13792 sw 152nd St.
Suite, Apt. #, etc. Suite, Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami F1 33177 Miami FL 33177 65-1087660 ot Appiicamis
Zip Country Zip Couniry ” ) 8.75 itionzl
33177 MIAMI DADE | 33177 MTAMI DADE | & Corvucoisumuspesica 0 FR78 haton
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — ——— e T e e g —
::?;RGE:'WNA:‘E:]D STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33177

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
“~FILE NOW!!! FEE IS $150.00 .
y 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trs(s:tllggndaénor;tlr?buti;n " O fdsd-e%?ohﬁ-isa °
Make Check Payable to Florida Department of State ’ ’
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V. . [ Delete TITLE [ Change [ Aadition
HAME SANCHEZ, HECTOR NAME
sTreeT AnoRess | 11850 S.W. 35TH ST STREEF ADDRESS
crv-st-zp [MIAMI FL 33175 omY-ST-ZP
WIE- P O peletz TITLE [ change [ Addition
NAME TORRES, NANCY NAME
sTReeT ADDRESS | 11850 S.W. 35TH ST STREET ADDRESS
crv-st-2r [MIAMI FL 33175 CITY-ST-2IP
me (ST ) Oloetete ~ fome [~ ~ 7 777 (7] Change [ Addition
NAME SOTO, FRIDA-VALLEJOS NAME
sireet a0oRess 8253 N.W. 5TH TER STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33126 CITY-5T-2IP
TITLE Vv 7 Delsts TITLE [ change ] Addition
NAME SOTO, PABLO LUIS NAME
STREET ADDRESS |8253 N.W. 5TH TER STREET ADDRESS
cry-st-z2r  |MIAMI FL 33126 GITY-ST-ZIP
TITLE [ petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-72IP CITY-ST-Z1P

12. | hereby certify tha_f the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.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 corporalion or the recelver or trustee empowsffedyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J d.

changed, or on an attachment with ap aggress, with all pth
SIGNATURE: S m.«mm D) % 2. o3

m%ﬁru!e A(o'uafgg_ﬁjzamrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)



