FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am
DOCUMENT # P02000023564 Secretary of State

1. Entity Name 03-28-2003 90065 027 ***150.00
SARMIENTO & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2508 3W-2TTH-AVENUE~ 2588 SW 27TH AVENUE
=MHAMRL33133. MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address Hlllll“ W |IH| M” I|m ||“’ ||m ||"| Il“l “I“ “l" |"“ |.|. ‘“‘
59 s /o2 PL
| Sute APLESC e | DAL RO e e e R IR IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
M amy. FL O -0e366 %7 Not Applicatle
leaal 73 th_gﬁ Zip Country 5. Certificate of Status Desireg O gg';esql'ﬁg;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SARMIENTO, JACQUELINE
£588-SW-27TH-AVENYE 7687 Sw oz PL

Street Address (P.O. Box Number is Not Acceptable)

MiAM-FE-33483 MMy Ry, £t 33173
. City FL Zip Cede

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registsred agent and title if applicable, {NOTE: Ragistered Agent signature required whe;1 reinstating) DATE
D o . .
MM@MEEJS $150. 00_,;,_ 2 SR } S |9 Elgcton Campalgn F!nancmg $5 00 May Ba
After May 1, 2003 Fee will be $550 00 . Trust Fund Centribution, jll Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dalste TITLE MChange [ Addition
NAME SARMIENTO, JACQUELINE NAME
STREET ADDRESS | PSB8-SW-27TH-AVENDE SIREETADDRESS | 76 5 F S &) ro2 A
CITY-8T-ZIP MIAMHL33139 CITY-ST-2IP A Aty £ F 3/ 73
TITLE [ pelete” TITLE ! O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS | = - )
CITY-ST-2IP CITY-57-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
i [ Delete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

rmallon supplied with this filing does not qualify jor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 | % rate and thift my signature shall have thgfsame legal effect as if made under oath; that | am an officer or director
- BCute this reglort as required by C'hapter g7, Florida Statutes; and that my ffame anpears in Block 1C or Block 11 if

D20 Jp907e5Y

of the corparation
changed, or‘?n' an
\

SIGNATURE:

Ay

EIGNATU# ANDT\'PE%R PRINTED NAME OF s;arﬂNc‘bf—'Flcsﬂ OR DIRECTOR /ate Daytima Phone #

AY  8c¥eceo

CR2E034 (10/02)



