FOR PROFIT CORPORATION FILED

“UNiFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am
DOCUMENT # P0OI100D (15868

1. Entity Name

(a Cacha Caprrna, (e /

Secretary of State

05-27-2003 90179 018 ***150.00

2. Prinéipai.li.’iace“.of. BL.JSIEHIESS - 3. Mailing-Address
2390 W 76 57 2390 W 16 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat — City & Sta 4. FEI Number Applied For
H t At@AL\ / T_L Hyl A rQ.« Q Ll ¥ ?C_ O _3)* CE')73 669 Not Applicable
Zip Country Zip Counlry . . 8.75 it
55 0 ‘ b U 5 A 33 O l 6 USA 5. Certificate of Status Desired ] gee Rem’::’ed[;t"’“al

7. Name and Address of Current Registered Agent

Name b
Cangas, Danign
Street Address (PO. Box Numper is Not Arcaptable)

el vw 90 Ava

“Hialoah Gaadanvs FL 3589

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S:ate of Florida. | am familiar with, and accept
, the abligations of regislerq,d-agenl.

iy

SIGNATURE

applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. S AND DIRECTORS

| e PsS T
T |CANEAS, DANIAN

8 g;gsg?-annas'sé et nwqQ O Ava _

I CiM-St-2P H'Al@uo.quéha.&x_ns , ‘1'L 3301 ?
4 e vT i

NAME MEeDINA) HARIAN C
sTheer a0okess |1 11 N a0 Ave

CTY-5T-2IP Hta‘tat\ 'Gaa&psf TFL , 330! 8

TITLE
NAME

civsae | s “DO“NOT"WRITE

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADORESS
CITY-8T-2IP

TE

NAME

STREET ADCRESS , DRESS -
oImy-ST-21P _qu-s@_ﬁ?’ b

12. | hereby certify that the informaticn geoplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this regort or supplel

al report is true and accurate and that my signature shall have the same lega! effect as it mada under oath; that 1 am an officer or director
of the corparation or the receiver

for Arustes powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, witl owered. .
- T
O LA J-0-03 30r-2£7-y4 8T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




