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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # D

Narme

P0O2000008933

Principal Place of Business
7156 NW 51 STREET
MIAMI FL 33166

Mailing Address
7156 NW 51 STREET
HIAM! FL 33166

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-10-2003 20097 007 ***150.00

IR RA M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4-FEt Number Applied For
5—:' O lﬂ g OO ;4‘ Not Applicable
Zp i Country Zp Couniry B. Cerlificate of Status Desired O geaa‘gosqﬁgﬁma’
B, Nome and Addreas of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name o L rk e s e ot
=~CASARIEGO, ALEXIS L~==">"" Street Address (PO, Box Number is Not Acceptable)

7156 NW 51 STREET i

MIAMI FL 33168

i City FL [ 20 Code

-

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the cbligations cf registered agent,

of the carperation or the receiver or trustee efifowe

RE [

——

SIGNATURE:

EOUIRED

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental reporAs true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
red [0 oxacute this reper! as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

(%05) ST5-05#+

3-/5"'/"3
[4 [ 4

mmmnz)ﬁ;m OR PRINED NAME rﬁ SIGNING OFFICER OR DIRECTOR

4 Daytime Phone 4 -

SIGNATURE :
Siprature, tpad or printad name of registersd agant ani title  applicabhe, {NCTE: Regisiarad AQum signatire redidred whan nisslatng} DATE
FILE NOW}!! FEE IS $150.00 . Slocton Campaian Financing
o : N paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Sontribution. Addiad 10 Fons

Make Check Payable t Fiorida Departmant of State

10. ‘ DFFICERS AND DIRECTORS il ] KO8 ADDITIONSJCHANGES TO OFFICERS-AND DIREGTORS N 11 _
TITLE PD Ooels . | M O Change [ Addition | &
AN CASARIEGO, ALEXIS L N <
streEn ApoRess | 82 PINECREST DRIVE STREET ADDRESS 3
crv-st-2e | MIAME SPRINGS FL 33166 CITY-5i-2P e
TIE TD 7 oatete TINE O change [ Additicn g
NAME PEREZ, JESSICA HAME

STREET ADORESS | 330 HAVEN AVENUE APT. 2-4 STREET ADDRESS

erv-sT-2 | NEW YORK NY 10033 CITY. 57121

1 e SD e - ™ [ Delete B T 1 - e [Qchange  TJ Addition |

NAME BARRUECO-CASARIEGO , MARIA C — e e _ .
-STREET ADDRESS | 82 PINECRESTDRIVE 7~ STREEY ADDRESS

onv-s-IP | MIAMI SPRINGS FL 33168 ery-St-2¢

e VPD O pelete TILE DOchange [ Adetion
NAME PEREZ, TOMAS MAME

STREET A00RESS | 1517 EAST 17 AVENUE STAEET ADDRESS

ore-st-ze | TAMPA FL 33605 CiTY-51-2p

TIRLE O Deiete TTLE (O Change (] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TTLE O Detets M Ochange [ Addition
WAME Hawe

STREET ADDRESS STREET ADDRESS

Ciry-ST- 2P CTY-§1-2P -



