- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # P01000029746 Secretary of State
I:iUESnMylﬁn?_ABHADA D.MD.PA 02-05-2003 90098 017 ***150.00
Principal Place of Business Mailing Address
APT H-215 Z B
MIAM| Fi MIAMI-FE—33443——
N N RERAA R HA A
=90, S zp S 580/ SW 2 54
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ST Ar J /.: / il 22 }:} 65-1113829 .| Net Appicable
Zip Country Zip i Country . . 8.75 iti
§_33/f§ (—D ﬁOé . 3 3/5-3. ) _Dﬁ‘éjc.r | 5. Certificate of StaffDeSIred |:| - Eee Heqﬁ?eddtluna!
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LABRADA' LIUDMILA Street Address (P.O. Box Numper is Nol Accentabje)
1895-GAMINO-REAL Y5/ B ROE"
H2t5— ‘ .
. ; - - : : 8
AT FL 35143 | Y ot FL [ 55Uss

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 cbligations of registered agent. .

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
) " \ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will bie $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete TITLE E{E:hange [ Addition
NAME LABRADA, LIUDMILA NAME - ~
STREET ADDRESS |7 805-CAMINO REALAPT H-215 smeeTaoniess | SX O/ S « /zﬂ =y
-§T- IAML EL33443—— -5T- ;
omv-st-zr M CITY-ST-21P ﬂ/ﬁﬂiﬂ =/ 3B3/5%
TITLE [ pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIrY-S1-2P
TITLE o — e - O .velete e e L - e - e .. . ~[).Change. [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - ~.
CITY-8T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, WWFM
SIGNATURE: _; SIGNAT e ZZQUIRED ©/3/03 /ﬂzb}') BY-5249

SIGHNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytimg Phong #
’ YU

CR2E034 (10/02)




