2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P02000003183 Secretary of State
I‘_-E':ﬁ’_l"éaa‘es OLUTIONS. ING 02-12-2003 90127 010 ***150.00
Principal Place of Business Mailing Address
1061 SAN PEDRO AVE. 1061 SAN PEDRO AVE.
CORAL GABLES FL 33156 CORAL GABLES FL 33156
I E— DR T
10800 s QT 16860 5w Aipcr

Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Mg L M4 L -gSW5 70O

Zi%?ﬂ 5= Countgrs;q Z.I;SB S,__] Country 5. Certlflcate of Status Desired O gs'gs Addc';tional

S5 U 591 U ee Require
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R - - Name --
SISSON. LARRY JOA'QDi b CO“ ALLO
! Sireet Address (P.O. Box Number is Mot Acceptable}
218 SOUTHERN COUNTRY LN. R T W S o
QUINCY FL 32351
Cit L Zip Code
MM  FL | "3y

submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda lam fammar with, and accept

é \/oﬂfpu:u Collro ﬁees-’ [=2¢/~-03

Signature, t%n{_mame of regis!erﬁ agent and litte if applicable. (NOTE: Registered Agent signalure required when reinstating)

SIGNATURE

FILE Noyﬂ I::EE 'islsblsoégg 00 8. Election Campaign Financing $5_00 May Be
- After May 1, 2003 reew I $550. . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS, | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP %}elete TITLE oy [ Change E’Addilion
NAME PEREZ, ANTONIO i NAME JoAauw Collazp
staeer aooress | 1061 SAN PEDRO AVE. STREETADDRESS. [lo@p0 5w 9l e
crv-s1-zp - |CORAL GABLES FL 33156 om-stzP |MIAMY  FL 33157
TITLE : [ Detete TITLE ST [ Change )%ﬁddirinn
NAME NAME spith Col in 20
STREET ADDRESS STREETADDRESS [G3MS S 6§ ST
CITY-ST-2P On-STZP [MAME FL 43
TME 1 Delete TMLE wraae 6. A ~vp) [ Change ﬁ;\ddiliun
NAME ) R L T
STREET ADDRESS sreeer aporess |99 W 5% 3
CITY-5T-21F orv-st-ze [Migwa Fo 337
TITLE O Delete T3 v [ Change ﬂdditinn
NAME NAME Prs Collazo
STREET ADDRESS STREET ADDRESS | @y 5¢ s
CITY-ST-2P cIry-ST-21P l%wns- SUF o {3g¢5
TITLE [ pelete TITLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
T(TLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-27P CITY-5T-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 cerporation or th eiver or Irustee empowared 1o execute this report as requir apter 607, Florida Statutes; and that my name appears igock ]S or Block 11 if

——

changed, or on an att nt with an addr with all other like empowered.
IO~ (o2 02

Hushmso

SIGNATURE:

ﬁ.ﬁum‘une AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Daytine Phane #

"t

CR2EO034 (10/02)



