2003 FOR PROFIT CORPORATION FILED
- - UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000041805 Secretary of State
[1). éntR;EaDn;éAL ING 05-01-2003 90361 048 ***150.00
Principal Place of Business Maiifng Address
2450 SW. 137TH AVENUE 2450 SW. 137TH AVENUE
207 #207
MIAMI FL 33175 MIAM] FL 33175
efo zopee Aecoooray  |[IIINNUNMRIARARRRI
2. Principal Place of Business 3. Mailing Address
| | /800 (. H#F St
Suile, ApL. #, ete. 219,{3{./#, ele. [] CHECK HERE {F MAKING CHANGES
City & State Z-ty &%e/é ﬂ ?A 4. FEI Number 65'1 101878 :Z:JLZC;E;D,B
Zp Country ;pao‘z' CZ?W 5. Certilicate of Status Desired O gg';?qlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬂgzlglﬁz'ﬁggé?rs Street Address (P.O. Box Nurnber is Not Acceptable)
#305
MIAMI FL 33183 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 abligations of registered agent.

SIGNATURE .
Signature, typed or printad nama of regkstey{gem and titte if appiicable {NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
After May 1, 2003 Fee will be $550.00 T oo covaro "0 g 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE PD ] Delete TITLE [J change [ Addition
HAME RODRIGUEZ, YOLEXIS NAME
streeT aooress | 13850 S.W. 62ND ST #305 STREET ADDRESS
cmv-st-ze  |MIAMI FL 33183 CITY-§T-71P
TILE 1 Dele e - [ Change jﬁ‘
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
—— —
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certily thziflhe information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receisssqy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

address, with all other like empowered. .
‘n . g Tes
TU s Lot

Daytirna Phona #

May 01, 2003 8:00 am:

CR2E034 (10/02)



