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

DOCUMENT #  P01000073435 ecretary of State

1|'N§\;"E“H\EIHSNES JPG, ING. 04-07-2003 90167 042 ***150.00

Principal Place of Business Mailing Address
108 SE 1ST STREET 108 SE 18T STREET
MIAMI FL 33138 MIAMI FL 33131 N
DD HE 2 . DR S8 2 =\
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
AA LA ALY F. L‘ H“ P N\.\ FL— 65-1125159 Not Applicable
Zip Country Zip Country ‘ " . $8.75 Additional
2™ bﬂbé_. SRR TS \_ - -B“DG . .|-8..Certificate of Status Desired .. - [] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BEnA DVERD | Sohan Hu bSO

Street Address (P.O. Box Number is Not Acceptable)

VAN HEMELRYCK, GUIDO
5111 SW 154TH AVE.

MIAMI FL 33185 2o Sw 1\ AV
Sl v AL FL Z'&iﬁs

this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

1
o“f-0> - D2,

8. The above named entity: submi
the obligations of registar,

.SIGNATURE
*, Signatura, lypem of registerad agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
: FILE NOWY!! FEE 1S $150.00 . o
Y g 9. Elsction Campaign Financing $5.00 may B
8 Atter May 1, 2093 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payabie to Florida Department of State
10.. OFFICERS AND DIRECTORS o~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VSTD - # Delete TiLE . [ Changs [ Addition
NAME VAN HEMELRYCK, GUIDO NAME :
_staieraporess | 5111 SW 154TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST- 2P ,
TIILE PO~ e e o DOlDeee __ fom [V e e [WCrange [ Addilon
NAE PENA RIVERO, JOHAN HUMBERTO NAME Pewa RVERD , SONAN Ve)
streeTaooress | 5111 SW 154TH AVE. STREETADORESS | 2 b 0O S\ | 220 AV,
.
CITY-ST-2IP MIAMI FL 33185 av-stzP [ avamy Fie B™S
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete MLE ‘ [Jchange  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P s CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gadress, with all o@@ike_empoygeregl. R . .-

olf-02 0% .

Date Daytime Phone #

SIGNATURE:

FPUCCGU

nv

CR2E034 (10/02)



