FILED

FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # £ 0,2 00005603 L. Ty 04-17-2003 90165 037 ***158.75

1. Entity Name

[ﬁu&-/ Howne !Mo(’r\cjaae CO(YD \/ ;

LU rbUGg
DO NOT WRITE IN THIS SPACE RIBLEIN

2. Principal Place of Busingss 3. Maiiing Address

134)% S, /128 ST, | Sawe
Suite, Apt. & ete. Suite. Act. #. etc. DO NOT WRITE IN THIS SPACE
ity & State ., City & State 4, FEI Number Appiied For |
ﬂj\amu FL 331586. 30-0689Y 7Y . Not Applicable
Zip - Country Zip Country - - $8.75 Additional
33 , 86 ()' 5 ) 5. Certificate of Status Desired ﬂ Fee Required

7. Name and Address of Current Registerad Agent

e Manuel Kodsiguez .
DO NOT WRITE . sn’e%ALd{di?(v%_Bommner |SN§KJ‘§ ble)

IN THIS SPACE

Sam—— o ek B T B -

Yl itmi FL | 5%i5¢ .

8. The above named enlity submits this statement for the purpase of changing its registered office or registered adent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, WpCd or prmicd naaTe of regesterad agem ond Liie || angreane. {NOIE: Reg:stered Aganl sigaature sefured when remsiating) DATE
January 1- May 1 Fee is $150.00 )
After May 1, Fec is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. 1 AddedtoFess

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
e Pres. e
e | Rodtiquez. e
SYREET ADDRESS M anue 8 B STREET ADDRESS
ov-s-ze {IBY18 S\ 12 F 54, Miauc, FH.33156f om-s-w
ME e Y- TIRE
WE 4| Katya Tellez . NAME
STRBE&E ] 7 . STREET ADDRESS
or-sp, [ IBYIE S WL J2 B S5, M iawd FLR31 86| ervsimv
TINE ' 7 AnE
HAME NAME

e e mee o TS - -DONOTWRITE - -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y-S 70
TRE e

NAME NAME

STREET ADDRESS STREET ADDRESS
Y- ST-7Ip ) CAY-St-ZP
TnE ' TE

HAME NAME

STREET ADRESS STAEET ADDRESS
CITY-ST- 7P CITY-SF-2P

12. | hereby certily that the information supplied with this filin 3 does not qualily for the exemption stated in Section §19.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recelvey or frusiee em:)owered to execule s report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an
attachment with an address. wjh all gghes |l ered.

SIGNATURE: L‘M&uue] lgw/f?quez . Y16 -03. A5-235-7010.
‘ffﬁae AND TYPED OR WYED NAME OF SKGNING OFFICER OR DIRECTHR Datg: Daylirc Phene # B

CRZE0348B (12/02)



