R

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P02000050129 Secretary of State

1. Enlity Name 1l -

Principal Place of Business Mailing Address
1355 N.W. 93RD CT 1355 NW. 93RD CT
MIAMI FL 33172 ’ MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”“““\ m ““l “l“ ““\ ““‘ “\“ “m ‘““ ““NN “‘“ \N t“l

1355 N.W. 93 Ct, 1355 N.W. 93 Ct.

Suite, Apt, 2. €10 SRS S““ie:' ApLE.BIC - K] CHECK HERE IEMAKING.CHANGES o

Siite #A=106 suite” fA-1U0

Cily & State City & State 4. FEI Number Applied For
Miami, Fl. Miami, Fl. 01-0684706 Not Applicable |~

Zi Zi Ci it

) P Country ® ountry 5, Certificate of Status Desired (] ?8‘;5 Addé“ona‘
33172 U.S5.A. 33172 U.S.A. e Require
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

M?RENO' JOSE A Street Address (P.O. Box Number is Not Acceptabig)

14250 SW. 74 CT.

MIAM! FL 33158

’ City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
-~ FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe‘? will be $550.00 Trust Fund Contribution. (m] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O belete TITLE [ Change [ Addition | &
NAME MORENO, JOSE A NAME <
saeeT Aonmess | 1355 N.W. 93RD CT SUITE 1-106 STREET ADDRESS :
crv-st-ze | MIAME FL 33172 CITY-ST-29 ¢
C

TME - sD [ petete TITLE ] Change [ Addition E
NAME GARCLA, ROY NAME
sTreeT ADDRESS | 1355 N.W. 93RD CT SINTE 1-106 STREET ADDRESS
oITY-S1-21P MIAMI FL 33172 oIy -87-7IP
TITLE O Delete TITLE [0 change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EP CITY-ST-2IP
TTLE ] Delele TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvy-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-5T-2IP
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature ehall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation orf the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, Or on an attachmeny wit atklres: ith all other like empowered.
SIGNATURE: "f?ﬁh\“WE@gE FRIEHORENO . //0/} (38 )4 36-72-Y4

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytime Phone #




