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2003 FOR PROFIT CORPORAIICN

'UNIFORM BUSINESS REPORT IUBR)
P01000056322 %

DOCUMENT #

1. Entity Name
AUTHENTIC PASO FINQ, INC.

Principal Place of Business
4497 HWY, 90
PACE FL 3251

Maliling Address
4487 HWY, 90
PACE FL 32571

2. Principal Place of Business

(20 NW W Ave

3. Mailmg Address

O NW uU4AEB

Suite, g-c etc\ 3a3

Suﬂe Apt. # etc.

1239,

FILED
May 05, 2003 8:00 am
Secretary of State

04-14-2003 90028 025 ***150.00
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g,CHECK HERE IF MAKING CHANGES
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8. Nama and Address of Current Roglstarul Agent

7 Namae and Address of Nuw Roqlstamd Agant
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AN Fi GF iANERED ROSENOW, PA,
2425 CORAL WAY

=D A |-

MIAMI FL 33145
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is statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and acgept

0Y/30j03.

of egisternd agan: and ttte | applicable.

{NOTE: Registered Agard signaturn ridpuifed wher rainstating)

Sionad
NO
AﬂerMay‘l 2003 Fee will be $550.00 :
Make Chack Payable to Florida Dapartment of State

FEE I1S'$150.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.,

12. | hereby certi
indicated on

ol the corporation or the receiver or frustee em
changed, or on an altackmeq

SIGNATURE:

powe
ith an address, with all other iike empowered.

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informalion
is report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath: that | am an officer or diractor
red to exacute this report as raequirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

10. -QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PD %ﬁm TITLE Ochange [ Addition | &%
MAME SUMMERLIN, DAVID NAME 2
sTaeeT ADDRESS | 4487 HWY. 90 STREET ADDRESS §
CITY-ST-2P PACE FL 32571 CTY-51-2P o
TLE 3 petete TITLE O change [ Addition g
NAME PUUDO PEDRO ANGEL NAME
sweerancaess | 4487 HWY. 90 STREET ADDRESS
CITY-ST- 2P PACE FL 32571 CITY-ST-2P
mE , _ (] Detets THE _ Cchange [ Anaition
BT S, B Bt K" S T i iR el A0S SN Ao Jamme
STREET ADDAESS STREET ADDRESS e @
CITY-ST-29 GITY-57-2P
e [ oeleta TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P
WiE [ pelete e O Change  [J Addition
HAME NAME F ooy
STREET ADDAESS STREET ADDRESS St
CTY-ST-2P CITY-ST-2P
e [ belete TITLE [J Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CirY-ST-2IP L CITY-ST-2°P
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