2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P01000085494 ecretary of State
é‘ mmyBNRaS%HERS NG 04-16-2003 90252 036 ***150.00
Principal Place of Business Mailing Address }
14505 COMMERCE WAY 14505 COMMERCE WAY
512 St
— — WORCIAREN MR AR
2. Principal Place of Business 3. MailE%Address
525 aw 1299 W | R.0. RPor 085S

Suite, Apt. #, stc. Suite, Apt. #, efc. IE/CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
%mﬁm\fe I nes | YU rnhnoke Pines £ W 65-1133994 +{Not Appiicable

éi;)a 056 |- (C:;"ug}m L ;i% St ‘vCEUleyAL_:_ 1.5 Ceniificate of Status Desired_ [, r_#_fg:;fq::f:é""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCONDES, GILNEI

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

525 N.W. 129TH WAY 7=

-, PEMBROKE PINES FL 33028
‘ e City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gilsei cliegone s @%M]Z@:} 3

_ 8. The above-named entity submits this statement for the p
the obligations of registgred agent : /

CR2E034 (10/02)

" SIGNATURE, . [ 3
[NOTE: Registered Agent signature required when reinstating) DATE
Aftor Va1, 2003 Foe whl b0 $580.00 9. Eecion Campan Franong _ $5.00 May Be
- ! ) Trust Fund Contribution. O Added to Fees
| . Make Check Payable to F[Qrida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!HEIGFORS IN 11
TILE D o O oelete TITLE PRES t DHENT #Change [ Addition
v MARCONDES, GILNEI e Gil  BAUIODES
streer anoRess | 14505 COMMERCE WAY # 512 STREETADDRESS |5 oS NS \.2.‘\*3‘ UJ'n'y
orv-st-2e | PEMBROKE PINES FL 33018 oS |RewnoRoOKg PIVES (T B30 g
TMTLE D [ Oelete HILE NICe, ~ PRSI DEXTT [MThange  [J Additian
NAME FARIAS, RAIMUNDO M NAME MBRGO FALIAS
stweer aonvess | 14505 COMMERCE WAY # 512 STREETADDIESS 5y &5 Aow RV WIars
orv-si-z¢ | PEMBROKE PINES FL 33016 . e r | eevonowe  Rines ;A 330K
TITLE [ petete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or director
of the corperation er the receiver or trustee empoweregto execute this port g5 required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

changed, or on an attachmenbmith an addgss, with ajff othec like empy) ered.
ED Gl MAROMES GLC/)U/ Y03 asy-5403

Date i Daytime Phonae #

SIGNATURE:

[




