2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

3/

DOGUMENT #

1. Entity

EL PROGHESO PLAZA, INC.

P02000017662

03-31-2003 90150 002 ***150.00

Principal Place of Business
11710 Nw SOUTH RIVER DRIVE

SUITE 216
MEDLEY FL 33178

Mailing Address
11710 NW SOUTH RIVER DRIVE

SUITE 218
MEDLEY FL 33178

DR

2. Principal Place of Business

3. Mailing Address

Suito, Apt. 4. otc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Appligd For
3‘?3._ 5 é/ 95(% Mot Applicable
Zip - Country Zip Courtry 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
§. Name'and Address of Currént Registersd Agent—- —~=—--"" ~-| = —.s -+ —7-Name and Address of New Raglstorod Agant. - ... -
_Name e - _ o .
““FERNANDEZ,IRISM ) :
Strast Address (P.O. Box Number is Nat Acteptable
11710 NW SOUTH RIVER DRIVE ° plaolo)
SUITE 218
MEDLEY FL 33178 City FL | ZrCoce

8. The above named entity submits this statement for the purposea of changlng its registered office or reglisiered agem, or both, in the State ol Florida. 1 am famillar with, and accept
the obligations of registered egent.

SIGNATURE

.. DATE .

e e .W"'W°WM“W“?‘WW°?_;"”P‘°?2‘!‘.ZIZ (NGTE: Ragisiered Agent slgnatune reduired when rein _ ~i
|} TS VoL FEG 1 w5000 : & Ecton Campognrianciy _ $8,00 vy b
T May ed . Trust Fund Contribution. Added to Fees |
Make Check Payable to Florida Department of State . | C
0 - OFFICERS AND DRECTORS 1. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11— |
we" PD O pelete e CIcange [ Adaiten | 8
MAME FERNANDEZ, ARNALDO HAME ] g
sweer noress | 11790 NW SOUTH RIVER DRIVE 3218 STREETADDRESS §
CIY-S7- 2P MEDI.EY FL 33178 CITY-SI-2P 2
™me T Delete me [J Change [ Aduidion %
RAME FERNANDEZ. GLADYS NAME
streer apokess | 11710 NW SOUTH RIVER DRIVE 3218 STREET ADDAESS
ore-s1-zr  |[MEDLEY FL 33178 e o Cmy-S1-2PF L ___ o 1.
L D D Delete TME [ change (3 Addition
_NAME FERNANDEZ, IRIS M - _ HAME = e e R
sTreg! aporess | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
orv-s-2¢  |MEDLEY FL 33178 Y- ST-2
T D 7 Defete T [ Change [ Addition
HAME GARCIA, ISABEL M NAME
streey aponess | 19710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
omv-st-ze |MEDLEY FL 33178 CITY-ST-70
TME I oelete TTE [ crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
ONSTLBP, -l - - e e ciry-st-2i0 - - . ———— A,
TI;TLE”:: -*: ‘*-—- -: e :9 - D Delete TWIE - - o T D Change ’ G Mﬂﬂlﬂﬂ
VsmeEErAoORESS | v s = . STREET ADDRESS P R T 2
teprest2p | - - - S CrY-SE-Ie R o e e -

12. ) hareby cenify that the information supplied wilh this filing dées not qualily for the exemption stated in Section 119.07(3Ki). Florida Statutes. § further cartify that the information
indicatad an this f@port or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the cofporation of the recaiver or ruslee empowered 10 execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: /@fz}?}‘ WE@UHHED

%&/m 305-88%-99/9

(FURE AND TYPED OR PFRINTED NAMBAOF

SIGMING OFFICER OR HRECTOR

Daytimo Phong ¢




