FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 14,2003 8:00 am

DOCUMENT # P0O1000060856 ecretary of State

1. Entity Name 04-14-2003 90773 008 ***150.00

WWALGCTEU

SKP.M, INC.
Principal Place of Business Mailing Address
12755 SW 112 TERRACE 12755 SW 112 TERRACE
MIAMI FL 33265 MIAMI FL 33265 . ,
2. Principal Place of Business 3. Mailing Address ”II“"’ m Ilm “I” Ilm “m ||lu ||”| ||‘N “m llm Iml ““ l“\
; e o men e | S s L= e T i S i e e S S, T
Sulte, ApLABIG- - et Suitar Apthiete: [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-11 14311 Not Applicable
2 Country Zip Country 8. Certificale of Status Desired | $8'75 Alddiiionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA’ JOSEM : Street Address (P.O. Box Number is Not Acceptable)
25 SE 2 AVE #410
.- MIAMI FL 33265
B . . 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
!hé_ obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE J
R NOW I FEE [SSIS000 T T e g -
[ ——— . Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .

THLE DPS [T Delete 1MLE ClChange [ Adgion | &

NAME CARMONA, RAFAEL NAME - g'

STREET ADDRESS [12755 SW 112 TERRACE STREET ADDRESS 3

CiTY-5T-2IP M'AMl FL 33265 CITY-ST-ZIP E’u

TITLE 1 Detete TITLE [J Change [ Additien %

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-ZiP CITY-ST-2IP

TILE 3 Delete TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [1 Dejete TrLE [ change (] Additien

NAME - T - - TR NAMET T P T R T o TR s e e N

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-S8T-2IF CITY-ST-2IP

THLE : ' ‘ O Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. I hereby cerlify thaf the information suppli {th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental true gnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivigr or trusfee empdwergc e execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment an gddresg, whith B RJ like erppowered.

SIGNATURE: _ J-SIAMAT S BRI .‘t@CA{LM,@ P/tq ;/5/ 03 (39,, 355—5173

YSiIGNATURE AND TYPRR.QR EATED NAME OF SIGNING OFFICEPADR CIREGTOR Daytime Phone #




