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

DOCUMENT # P01000092835 ecretary of State

1. Eniity Name 04-28-2003 91688 001 ****60.00

Principal Place of Business Mailing Address
15062 SW 148 AVE 15062 SW 148 AVE
MIAML FL 33196 MIAMI FL 33196
Suite, Apt. #,etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiioabie
Zip . Country Zip Country 5. Certificate of Status Desired O ?g.g?qﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 3 . _ 7. Name and Address of New Registered Agent.
Name "~ - T T
REISINO-VILLEGAS’ ANGELA "1 Street Address {P.O. Box Number is Not Acceptable)
15062 SW 148 AVE
MIAMI FL 33186
City FL Zip Code

#:* 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 famillar with, and accept
. the obligations of registered agent.

SIGNATURE

es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
_ﬁute this repog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
IKe empowered.

SIGNATURE: ___ SU ARUIRED [ /2 q/ 03

12. | hereby carlily thgf the information supplied with this filin
indicated on this répart or supplemental report is tr n
of the corporation or the receiver pr trustee empow 1
changed, or on an attachment wifh an address, witj alj o

SIGNATLI% ANDTYPED QR FRINTED NAME OFJIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

Signature. fyped or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW'" FEE IS $15000 e - e VR sy PR — - - ~
TR T bR | e S A - Epsteesr—=— 0 2 e g Election' Campaign Financing $5_00 May Be
AT ay 1 mee Will be ¢ $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D ?Delete TILE “ .‘L T U [ f [ Change drition | &
C Ain) ESv W EGAS iy >
wwe  MLLEGAS, JESUS CAPTAIN e P s g
STREET ADDRESS [15062 SW 148 AVE sreeraooeess | (506 2 SW IYE Ave X
_87- _8T- . (=]
orv-sr-zp [MIAMI FL 33198 CITY-5T-21P M, dear FeL 33(9 G i
TITLE [ pelete TLE O change  [[] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~HILE— El-feipte =-——J —7TLE 2 B [} Change——{T] Addition
NAME MAME
S{ﬁEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ToLE {7 Detete e [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IP CITY-ST-2IP



