FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P01000082889 ecretary of State
1. Entity Name 04-25-2003 90177 040 ***158.75
M&A RESTORATION, INC
Principal Place of Business Mailing Address
643t SW 44 ST B4H SW a4 ST
MIAMI FL 33155 MIAMI FL 33155
I N IR REREER IR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ , _ NOT APPLICABLE Not Appioabia
ap Country Zp , Country 5, Certificale of Status Desired ,»_fs'.?s Addiional
B — - - e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIN' LINO Street Address (PO, Box Number is Not Acceptable)
6431 SW 44 ST
MIAMI FL, 33155
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 famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs, n}'pad’ or printed nama of registered agent ana title if applicable. {NOTE: Reqgistered Agent signaturs raquired when reinstating) DATE
. Aﬂ::lifa;l?\:;!ola I;g: \:;ﬁii?:égg.oo 9. Election Campaign F:'inancing $5.00 may Be
! . Trust Fund Centribution. | Added to Fees
Ilgake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
THLE PT O Delate TITLE [ Change [ Adaition
NAME ROMERO, ALDO NAME
streeT aoDRess | 6431 SW 44 ST STREET ADDRESS
orv-st-ze | MIAMI FL 33155 Cmy-51-2P
e VD O Detete TMLE [T cChange [ Addition
NAME MARIN, LINO NAME
STREET ADDRESS | 6431 SW 44 ST STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33155 . — -§ ory-stze | - . - J
TITLE 8 O Delste e Clchange [ Addition
NAME LARA, AMANDA NAME
STREET ADDRESS | 6431 SW 44 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CiTY-ST-2IP
THLE [ Delete TITLE [ Change (1 Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 cy-sT-zp
TITLE 3 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
TILE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP ) W CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 orésk 11 if

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the raceive

changed, or on an attachment an address, with all other llke empowered.

SMATLEE RECARREN i Aerd 22,2003 29858

REMANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

30590

nY

CR2E034 (10/02)



