FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am

DOCUMENT #  P01000084023 E Secretary of State
;{:]'iili%gaamg SERVICES, CO 02-21-2003 90149 029 ***150.00
Principal Piace of Business Mailing Address
740 NE 61 ST 740 NE 6t §T .
FT LAUDERDALE FL 33334 _ FT {LAUDERDALE FL 33334 ‘
I N A A
H8o0 MpReATE RAWD.|
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ﬂ’ CHECK HERE IF MAKING CHANGES
&@EA I - FL_‘ City & State 4. FEl Number 65-1 143741 r:zi):::‘fcogble
__32963 CO{[)W P\ Zip Country 5. Cerlificate of Status Desired | Ei'gfq lﬁ?;;"""a'
" _'__'GTNEm_e_ﬁamésﬁcnﬁreﬁ(ﬁegislterQié;nt- = — e "7, Name and Address of New Registered:gﬁe;t— — H
Name
;‘:3‘:?:21 Zl_'IJ_MBERTO Street Address (F0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
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
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
— X
‘F“iAE N?‘g(:!. l::EE l?l$150é050 0 9. Eiecticn Campaign Financing $5.00 May Be
After May 1, 03 ee W Ii be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. s - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me O |V O pelete TITLE . [ change [ Addition _%
NAME * |TABARES, HUMBERTO NAME =
swert aooress (740 NE 61 ST STREET ADDRESS 3
crv-St-ze - |FT LAUDERDALE FL 33334 : CITY-5T-2IP 2
T - o
e - K O Delete TITLE [0 Change [ Addition 5 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P oo >~ & mmewimsen - . i e aar L L e
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ belete TLE ) [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ Delets e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE {3 Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP CITY-ST- 2P :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 gr director
of the corporation or the receiver or trugiesgmpowerad (¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ar/acddrdgs, with all other like empowered.
) i N3 '7 N G .
SIGNATURE: IBE REQUIRED 2-17-03% Sa 240
SIGNATURE] ERYRIRTED NAME OF SIGNING OFFICER OR DIRECTOR \Dam 7 Daytime Phons #



