2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOR Mar 24, 2003 8:00 am

DOCUMENT #  P02000035604\' \0\\ ¢ Secretary of State
1. Enlity Name \ - 03-24-2003 91018 034 ***150.00
Jost N Tirme ITNC, {
Principal Place of Business Mailing Address v
21871 NW 2ND CT 21871 NW 2ND CT : . : i oan
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I N [NRIRHRRRHCE R
€SO0 Sw /B8TH AVE |GS00 S [BRTH AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - . City & State 4. FEI Number Applied For
e RANCHES  [~1oR: dASOUTH (eSS RAMHES & €2-05491 28 2 Tnotrwpicate
§35 9_. Country i ﬁg; Country 5. Certificate of Status Desired O fi'gesql':?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T T ” = 7T Name — o i ) - 77

MORALES, PAULA
21871 NW 2ND CT %%
PEMBROKE PINES FL 33029

o

Street Address {P.O. Box Number is Not Accepiable)

" City FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
~ 1he obligations of registered a
= I3

e tea— 2/1% /07

SIGNATURE

Signatura, typ;d of printad name of registered agent and litle it applicabla. - {NQTE: Registered Agsnt signature required when reinstating) " DATE
"FILE NOW!Y FEE IS $150.00 - . S
" 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee “fm be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - . OFFICERS AND DIREClFOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITE PD o ] Delete TLE O ohange (3 Adaion | &

NAME MORALES, PAUL.A NAME g

sTreeT anphess | 21871 NW 2NDFCT STREET ADDRESS 3 |

orv-st-z¢ | PEMBROKE PINES FL 33029 oITY-S1-2P S
o

TILE ) 7 Delete TITLE [ hange  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 7 Delete ME b e e ———~=[TChaige~~ |_] Addition

NAME T T I NAME

I

"STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TILE [ Delete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-4IP ) CITY-ST-2IP

TIMLE 1 Delete TITLE [ thange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 ocelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address_wdh all other like empowered.

SIGNATURE:  SICKZILRE AZelims 2/5 /02 SY-70)-A 6

- = e u i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




