FILED ]
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT #  P02000048189 Secretary of State .

1. Entity Name 03-26-2003 90136 020 ***150.00
SAN FRANCISCO INTERNATIONAL, INC.

Principal Place of Business Mailing Address
6801 NW 77 AVE #102 €801 NW 77 AVE #102
MIAMI FL 33166 MIAMI FL 33166

2 Principal Place of Business . .. 3. Malling Address ‘,"”IIH”"”I“I”"”‘"’“"‘”"WN"“l"”ul“mlmH"l

140l Beickell FAve 265 Sw T Ave

" Suite JApt. #, etc. Suite, Apt. #, etc,
2 1010 # 211\
T Ciy & State . ﬁ =) City & State ' 4. FEI Number Applied For
MAM/ -— MIQYYV: . FC - 5 - 3095 75 Q Not Applicable
%DB / 3% Qv S’ A %‘5\ 53 Country 5. Certificate of Status Desired | geae g?qli:i:étlonal

[0 CHECK HERE IF MAKING CHANGES

6. Name and Address of Current Registered Agent KA Name and Address of New Registered Agent
Name
CARIDAD, FE ESPERANZA — Cacidad , Fe €speranac
reet Address (P.O. Box Number is Not eplable

6801 NW 77 AVE #102 P Y M ST s w0 NV Y oD
MIAMI FL 33166 -

k Cit N - Zip Cod

% ¥ N] {q 'A% { ) FL m’"_sogel nGCo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, anc‘i—acEept

the obligations of regg ;’2 s .

SIGNATURE, = =

L S\'gnalu%yped orp/r'!(ad name of registared agérT and lile it applicable. (NOTE: Registered Agent sigrature reguwred when rgins{ating) DATE

~ 5
. AﬂFILp:‘E N?Wzoos I::EE I&i‘;lilssﬁsgg 0 9. Election Campaign Financing _ $5.00 May Be
er May 06 W ‘ Trust Fund Contribution. O Added to Fees

Make Check:Payable to Fiorida Department of State
10. N t . .- OFFICERS AND GIRECTORS 11, ADDLTIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
me DPV O Delete TLE FThange [ Addition | &

vo- < =
wwe | CARIDAD, FE ESPERANZA v Qo; ; dad Fe Es Pei? 3
STREET ADDRESS | 6801 NW 77 AVE #102 STREET ADDRESS | 25 (05 S0 +7 Av i) 3
CITY-ST- 7P MIAMI FL 33166 Lo CITY-ST-2IP MITANI FL . 3313 g
TITLE [ pelete TITLE ) Change [ Acadition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e e e pomyestEar o -~ S —— e )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2iP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP

12. | hereby certify thafthe informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentyvith an address, with all other like empowered.

SIGNATURE:

Cate Daytime Phone ¥



