Y

FILED

FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

i 04-21-2003 30434 049 ***150.00
Do ENT# PD200002391) |/

JENUS Né\e\m' L= ceNleR, D‘FDM{A‘

DO NOT WRITE IN THIS SPACE

80068652

2. Principat Place of Bysiness. . __- .. . ..-}-3. Mailing Address.fy. .. -— e m——
Y30 =E FTZT H 20YE | YD0 =& <1 H 20Y-£
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
w204 e H204-&£
City & State —_ City & Staje 4, FEl Number Applied For
Dania _FL DAaniA | FL Q/-032.130 Not Applicable
g)BOOL’ Country £ o0 l.} . Count‘rﬁ') AR §. Certificale of Status Desired a E‘g‘lg‘ggﬂona'

7. Name and Address of Current Registered Agent

DO NOT WRITE | CTHONAR. ILEANA ARIAS EuR) .

Stre_(_-:’t Address (P.O.' Box Numbet is Not Acceptable)
{

IN THIS SPACE e

City dl ﬁ&"’l’o:\\ FL Zip %oge 2 {a

8. The avove named entity submits this statement for the purpose of changinrg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

CR2E0348 (12/02)

senature TOVAR , 1L EANA ARIAS E=). ol.}/,'q /03
Signature, typed or prited name of registered agent and e  appiicabke. (NOTE: Registered Agent sighatwe requrred when remstatng) TATE
T7.7Janary 1 ; May 1'Feé is $150,00 - -
¢ “After May:1; Fea is.$550.00 . 8. Election Campaign Financing $5.00 may 86
. ¥ ST Ameanded UBR'js $61.25° © & Lo Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State » )
10. QFFICERS AND DIRECTORS
TIME v I VU s - = - —— - T
NAME CRESTYD, NEL= . }
STREET ADDRESS - ""‘—‘ #zoqe STREET ADDRESS ™
CIry-51-2F gﬁ, A _1::("_ ;‘309 Y CY-5T-2P
e i TE
SAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P - ‘ f cav-stme
e THE
NAME NAME

il ma*| . DO NOT WRITE -
w | INTHIS SPACE

STREET ADDRESS " STHEET ADDRESS

CHY-ST-2P CiTY-5T1-2P [ a e
THLE TITLE

NAME NAME

STREET AODRESS STREET ADDRESS

CTY-S1-2P i CTY-5T-2P

TITLE ‘ . THILE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P . - . GITY-ST-2F

12. | hereby certily that thé information supplied with this-filing-does not qualty for the-exemption stated.in Section 119.07{3}i). Florida Statuges. | further_certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shiafi have the samé legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered tgsexecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other like empdpuete

SIGNATURE:




