2003 FOR PROFIT CORPORATION~ FILED

UNIFORM BUSINESS REPORT (u/p-n) May 05, 2003 8:00 am

DOCUMENT #  P01000085772 Secretary of State
;;“:’;;i%;asmeSOLUT|ONS NG 05-05-2003 91881 025 ***150.00
Principal Place of Business Mailing Address
8080 SW 205 ST. 13250 SW 7TH COURT #317
MIAMI FL 23108 PEMBROKE PINES FL 33027
I ___ (T
BOBOD SUd. 205 S+, BO80 S.u0. 205 4.
Suite, Apt. #, efc. Suite. Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Nurmb Applied F
f‘z } A?j’l LY L f\ﬁl’ ! :5’7 I, F= 65~ “5%”‘13 ?—; APPUED FOR Not ,‘:\ppli;;ble
21;33 o9 Ct”g A 32'?‘1 oo C.Bu‘rgy A 5. Cerlificate of Status Desired ] gg—zfqlﬁf;’cifb"a'

7. Name and Address of New Registered Agent._

6. Name and Address of Current Registered Agent

Name
UESULA . " TORRES

JARAMILLO, NICOLAS

Streel Address (P.O. Box Number is Not Acceptable) N
13250 SW 7TH COURT #317 &y
PEMBROKE PINES FL 33027 3545 NJ.UI A8 S
cly Inatl RX Y2 FL Z%%drq-q_

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

the ob\igat'\dns

SIGNATURE ~_ , A.goé\ }7
' Signatur;ﬂypad or printed name of registerad agant and title If applicable. {NOTE: Registered Agent signature requirac whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 7 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo wilt be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,

TITLE VD O petete TILE [ change [ Addition
NAME MOLDONADO, ROBERT - NAME

STREET ADDRESS | 8080 SW 205 STREET - STREET ADDRESS

orv-st-ze | MIAMI FL 33189 oITY-ST-2P )

TITLE PD [ petete TITLE [ Change [ Addition
NAME JARAMILLO, RAUL HAME

STREET ADDRESS | 13250 SW 7TH COURT #317 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-7iP

TITLE O pelste TITLE . [ Change [T Addition
NAME - N NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-Z/P ‘

TITLE O pelste TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TME [ chinge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP ]

TIMLE O velete TITLE [dchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST-21P

12. | hereby certify that the informg

pn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syppjemental 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 carparation cr the reg@ivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachrfepd with an address, wigh all giher like empowered. ‘//
” ) " d
A o ) wafl g 44/'\/—{?!54”7,«‘ it . . — 540
SIGNATURE: %\‘lhﬂ SBRE QT 4-22-063 o5 7%/

[4 ;!GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



