2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) May 01, 2003 8:00 am

DOCUMENT # P01000062424 Secretary of State
\}.EIE\;EAwCNSmGSA CORP 05-01-2003 20998 002 ***150.00
[ Principal Place cf Business Maifing Address
1540 WEST 41 STREET 1540 WEST 41 STREET
HIALEAH FL 33012 HIALEAH FL 33012
N N (AW GG
ISYF o/ &/ 57,
Suite, Apt. #, etc. Suite, Apt. #, etc. E‘_(CHECK HERE IF MAKING CHANGES
Cit); ,Sf;lZg }:0 oo City & State 4. FEI Number 65-1115506 :;:?:Zc; :y::;me
Zipjfﬂlz Cynstr)é Zip Country 5. Certificate of Status Desired (| §£.gi£:§1ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C el Gees, D £ £E,
5504?\?1{‘;:}2‘:%5;5&'[ Street Address FO. B)\lum ef is Not Acceptable)
HIALEAH FL 33012__ . e - —
City Zip Code
S peen FL | *Z%0r2

8. The abgve named entity submits this stgiegpent for the purpose of changing its registered office or reglstered'agent or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registereglagent.

SIGNATURE " O 2. 0=
Signatum)ﬁ)ad OW ragistared agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE oW1 PEE IS $150.00 o, Elostion Campaion Financt
Aﬂqr May 1, 2003 Fee will be $550.00 ' TrsgtIESndagopnatlr?bnuti:rincmg O fdsd.e(cilct,ohgzzf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / | IR ADDITIGNS/CHANGES TO OFFICERS AND DlH@Rs IN 11
TLE PD # Delets L PD - R [ Change [ Acdition
HAME ECHAGUE B., DANIEL E NAME ECHAGUC 8 .OFATEC &
streer aboress | 1540 WEST 41 STREET SREETAOORESS | f 574§ ) Y/ STREET
crv-st-zp {HIALEAH FL 33012 CITY-ST-2IP HipcE ,//y ; Fe.330/2
TITLE [ celele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Detete TTLE [ Change  £7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 7 . - - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-$T-2IP
TITLE [ pelete TITLE (T Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1}, 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 ofiicer or director
of the corporation or the receiver cr trustee empg geutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avith all othgflisgfernpowered.

SIGNATURE: e SS2FOR 754 ¥:39 3420

SIGNATURE ANI:} PED OR PRINCEDMATE OF SIGNING OFFICER OR DIRECTOR Date Daytirnea Phona #

LUV Y LY

nv

CR2E034 (10/02)



