2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000043881 ecretary of State

1. Entity Name 07 Heokok
BUSINESS SENSE GROUP, CORP. 04-07-2003 90111 044 ***150.00

Principal Place of Business Mailing Address
12037 FOUNTAINBROOK BLVD.. SUITE 1726 PO BOX 780309
ORLANDC FL 32825 ORLANDO FL 328780309
2343 Boc/:}/x/bp Lurn O
Suite, Apt. #, stc. Suite, Apt. #, stc. & CHEGK HERE IF MAKING CHANGES
rbonaty , A7
City & State  ~ City & State 4. FEI Number 59'3715496 Applied For
1 Not Appiicable
JZ‘I?D Y. 2}}1% Zip Country 5. Certificate of Status Desired O ?eae'zgl l’ﬁiﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - : Name i e E — Rt
IRIZARRY-MIRANDA, JOSE A :
Street Address {P.0. Box Number is Not Acceptable)
12037 FOUNTAINBROOK BLVD., SUTTE 1726
ORLANDO FL 32825
ity Fi | ZnCode

8. The above named entity submits th:iS staterment 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 of prnted narre of registered agent and title it applicadle. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
Sl p
FILE NOW!!! FEE IS $150.00 ) N )
Atter May 1, 2003 Fee will be $550.00 et o G e oy 35,00 May 5o

Make Check Payable to Florida Departrnem of State ’

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T P O Delete TMLE (> 2 B Change [ Addition
NAME IRIZORRY, JOSE A NAME Zrieqs fj 95 e *

. (or correetion)

steer aooness 12037 FOUNTAINBROOK BLVD STE 1726 STREET ADDRESS |23 /3 .a\ac.(zyéoa z‘”’ d Z
orv-st-z2¢ DRLANDO FL 32825 st (el L~/ 32F2 F
TME VPS 3 Celate TILE vz = Change [ Additian
NAME RODRIGUEZ, MIGECIC NAME Roolrigucs , AHigala id : (or reetio )
staeer abosess 12037 FOUNTAINBROOK BLVD STE 1726 STREETADDAESS | 2.3 &c(w e 2am OF. (=4 i
cy-st-2p - DRLANDO FL 32835 : GITY-ST-2IP ﬂ//g,_,d,, P szg F

. TIMLE - B O pelete TITLE o . ‘ . ) ‘Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-$T-71P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2P
TILE [ peletz TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . "CITY-ST-ZIP
TITLE [ Delete TITLE - . - - .. [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP B

12. | hereby certify that the information supphed with this filing does not qualiy for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 lrustee empowered 1o execyle this reporl ag.<d ulred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other JWE empowgred.

/920

Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



