2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) May 02, 2003 8:00 am

DOCUMENT # P0Q1000105736 Seécretary of State
C;OEZn;i NEar:In‘?'ERPRISES NG 05-02-2003 90212 037 ***150.00
Principal Place of Business Mailing Address
14268 SW 126TH PLAGE 14268 SW 126TH PLAGE AAVUIVEN
MIAMI FL 33186 MIAMI FL 33186
2. Pr|nc|pal Place of Business alling Address | "l“l" ”l |I|” Nl” II“' "ul "lll ”I“ "]II\l'I” “"l mtl “" lIlI
13520 "SI 122 avE " 13¥90 w122 Ave
Suite, Apt. #, etc. E_‘sU'Te‘ Apt. #, etc. MHECK HERE IF MAKING CHANGES
ity & State Cil ate 4. FEi Number Applied For
/‘2 A M FC Wﬁ M/ £C 651151728 No: Appicable
Country Cqunty " , $8.75 aaditional
: . ] .
3‘252 % /7) ﬁbﬁ ??/ gé‘ bA M 5. Certificate of Status Desired Pee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁlx,glﬁi:ﬁ(; o Street Address (P.O  Box Number is N(;t Acce;atab\e) - -
MIAMI FL 33186
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 g b
Signature, typed or printed nari¥ of ragistersd agent and title if applicable. {NOTE: Registered Agent signatufe required when reingtating) DATE
. FILE NOW!!I! FEE |.S;§$150.00 8. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
K:ake Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mé: o PD Chand O Delete TITLE O cnange [ Addition
NAME MANCILLA, MICHELLE Y NAME
streeT anoress [14268 SW 126TH PLAGE STREET ADDRESS
C!TY‘;ST-_KEIP MIAMI FL 33186 _; . CITY-ST-21P
TE ° SD ' [ Delete TITLE {J Change [ Addition
NavEx  [COZZ, ROBERT M JR . _ NAME
STREET ADDRESS [14268 SW 126TH PLACE STREET ADDRESS
cre-st-ze IMIAMI FL 33188 i CiTY-ST-7IP
TMLE [ Delete ME ' Ocharge [ Additlon
NaME S T T T N - . - NAME T . T
STREET ADDRESS STREET ADDRESS
CrTY-§T-2IP GITY-5T-2P
TITLE [ Dslete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 petete TIMLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE []Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-1IIP

12, | hereby certify that the information sup#jed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this teport or supplemepfafreport is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or directer
of the corporation or the receiver o Stee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi

4 WURE Cobsrons 022/ ?/ 032 IU2 7974

PED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Daylime Fhone #

SIGNATURE:

LA NS

W

[

CR2E034 (10/02)



