2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

A B022Li0

DOCUMENT #  P01000075113 ecretary of State
LEE"KIE?PRAEDI A ING 04-28-2003 90950 010 ***150.00
Principal Place of Business Mailing Address
558 NW 159TH AVE. 558 Nw 159TH AVE. - T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
S N I AR O0n
1910 & 152 Tern (910 Sw 183 TEer
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
HliAnan £o Tt aan Fo |0 e e
%03 o 2 g ijrgy A Zi% 302 q Cilﬁgy A 5. Certificate of Status Desired O ?g.ggqlﬁ?edti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALBARRACIN, LEONARDO ™ AMBALLACIN)- LEON/BRDI

Street Address (P.Q. Box Number j N% Acceplable)

558 NW 159TH AVE. 1910 _S)

PEMBROKE PINES FL 33028

™ M IAAMPTT FL | *2500g

8. The abiove named entity submi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept
the obligations of registeregetfen =l .

oA LEQNARD AHLBARTCAC i ¥-25-03
Gistered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
. _EILE . NOWH1 S o . S
* After May 1,2003 Foo will be $550.00 st o 3200 May oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s O pelete TITLE o »}_'D é;Change . ﬁdﬁ‘m‘on _‘__c\'
N ALBARRACIN, LEONARDO N ALBARRACIN, LEsNAepy — e
sTreeT aboRess | 558 NW 159TH AVE. STREETADDRESS | {1 St 183 ‘l'._c_“ REAL S p:
orv-s-z¢ | PEMBROKE PINES FL 33028 CITY-S7-2P MirAMAR Fr 22029 i
TITLE [ Datete TITLE [ Change [ Addition 5
NAME NAME
STREFT ADDRESS STREET ADDRESS
— Y- ST DP—— CITY-ST-2IP _ . )
TITLE ‘ 1 Defete TE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-71P
TITLE [ celste TITLE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS T e
CITY-ST-2IP GITY-$T-71P
TITLE [ pelete WILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is frae an accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporahon or the receivar or 2 O EXoCU ggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowere.

SIGNATURE: (o 2 =JUIRE2m 1008 frronedcits ¥-15-03  GEy.433544¢

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




