2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000024158
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Mar 21, 2003 8:00 am
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5. Certificate of Status Desired
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SIGNATURE
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lypec{o( printed name of registered agant and title if applicable.

Signalure’ {NOTE: Registered Agent signature raquired when retnstating)
FILE NOW1!l FEE IS $150.00 . . ) '
9. Flection C Financin
Ater ey 1,2003 F wil e $55000 eSS o $5.00 ey oo
Make Check Payable to Florida Department of State - i
10. i - OFFICERS AND'DIRECTORS ~—~ ORI s e S ADDITIONS /CHANGES TO OFFICERS AND-SIRECTORS IN-11
TITLE PD %Ueme TITLE D P Vice (e €. ,E'Change [ Adgition | S
e BAUZA, ODELAISY - e y, Alacw) 2
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TITLE VD )Q Delete TITLE [ Change  [CJ Addition 5
NAME BAUZA, OLINDA NAME
STREETADDRESS | 11175 NW 87 PLACE STREET ADDRESS
crv-sr-2p  [HIALEAH GARDENS FL 33018 cTy-s1-2p
TIE O pelets TIILE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [JChange [ Addition
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CITY-ST-21P CITY-S7-2IF
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CITY-ST-2IP 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 1hal the infermation
indicated on this report or supplernental fEPprt iy e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivef or fusiee dmpOwgred to execute this report as required by Chapter 607, Florida Slatutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachmenf with ) all other like empowered.
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