2003 FOR PROFIT CORPORAZIOM
UNIFORM BUSINESS REPORT (UBR)

FILED

n

ecretary of State

DOCUMENT # P02000043488
PRISA 6I§T§I_B_l_JTION R

03-28-2003 90076 039 ***158.75

Mailing Address

Principat Place of Business: - _-. ‘.
... 3911 JOG_ROAD

3911.JOG ROAD
GREENACRES FL 33467 - -~ =~ -

LT RN A

.
o

R

2. Principal Place of Business

5608 Chann?j Dm’L %ﬁiggdd%@nnd

Dre

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

ity & State Clty & State ) 4. FEt Number Appliad For
db@ﬁ/mazw L 'mwmm o 02.~ 062223/ Not Applicable
%5 q &3 Country U5 A 2'5 4 b 3 Cwmij 5 A . Certificate of Status Desired P ?g-:g’q /i ddional
~8. Name and 'Address of Currerrt Reglatered Agent . ____7 Namo and Address of New Haglshrod Agent =

= - — e SRS

JCHPA REGISTERED INC' gl;e:A:dr:;::O B—oxmnT:e.r'l‘s‘No; J.\c.:ceptabr e}

2730 SW 3 AVENUE

SUTTE 401

MIAMI FI. 33129 City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

oftice or registared ageni, or both, in tha Stats of Florida. | am familiar with, and eccept

, YR OF prinkad v of registerad ROeni and tUs it apphcabls.

7+ . INQTE: Regiitpred Agent signatune requink when reinstating)

DATE

- FILE NOWII! FEE IS $150.00 .
"ty AﬂerMaN 2003- Fee will be $550.00 - --
] Mq_ka Check Payable to Florida Department of State i

‘o _|

! 8. Election Campalign Finanging

Trust Fund Contribttion

$5.00 may Be

Added to Fees

:: 1
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PSTD (1 belete e DOchenge [ Addition
sue © | SALVADO, CARLOS NAME
smeeT anopess | CALLE ARISMEND:, RES. ISLA VERDE, APTO. 58 STREET ADDRESS
orv-s1-2¢ | LECHERIA AN weseence CY-sT.2p
THE | VD ] peiete TME D change [ Addition
NAME* - SALVADO, PRIMAVERA NAME
smcet aporess | CALLE ARISMEND, RES. ISLA VERDE, APTO. 58 STREET ADDRESS
onv-s-20 | LECHERIA AN —— GIY-S1-2P
-[-nne == = =) pefete—mm— BTG — N e = . [ TiChange. . [7] Addition .|
- NAME SNAMEL et —— T e s
STREET ADDRESS STREET ADCRESS
CIry-s1-219 CIY-ST-2iP
THILE 7 detete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-57-2IP
TiNE O pelete TME [Ichange  {T] Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2Ip
THLE 7 beiete TME Dchange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-5T-21P

12. t hereby ceriily that' the information supplied wilh this fifing does not gualify for the exemnpticn stated in Section 118.07(3Xi), Florida Statutes. | further certify Ihat the informalion
true and accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
wered 1o execute this report as raquured by Chapter 807, Fiorida Statutes: and that my name appesrs in Block 10 or Block 11 il

indicated on this report or supplernental report j
of the eorporation or the receiver or trustee 8
. changed, or on an atiachment with an addref

SIGNATURE:

g empowered.
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siL 43t

GR2E034 (10/02)
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