‘, | FILED
-2003- FOR-PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR) ‘ ¥ Secretary of State

PgSNwENT # P02000057059 K 05-01-2003 90157 020 ***150.00
EUTE ENTERPRISE LEGAL BUSINESS SOLUTIONS &
NOLOGIES, CORP. \/
Principal Place of Business Mailng Address %
18455 MIRAMAR PARKWAY, STE. #210 18455 MIRAMAR PARKWAY. STE. #210
MIRAMAR FL 33029 WIRAMAR FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulie. Apt. 4, etc. /-—W MAKING CHANGES
. . ) [y
City & State City & State : /4, FE! bar - Applied For
, 22 B 2570 j Not Applicabla
Zip Couniry Zip Country MD ?gg?q Qf:gional
6. Name and Addrees of Current Reglsiared Agent 7. Name and Address of New Reglstsred Agent
Name .
5-=‘PE‘RT[' H‘“—I' lglﬂﬁlﬂﬂthh?d%# e S T e SIS IR T e e T T S et ™ fopew e o
ER RAL Street Address (P.Q. Box Number is Not Accepiable)
18455 MIRAMAR PARKWAY, STE. #210
MIRAMAR FL 33029
s — - - T City —~— 5% <77 s T/ T FLlZipCodb

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
the obligations of registered agent.
] [y

SIGNATURE :
Sipnadug, lyped or printsd name of regisiersd sgent and tite I applicabis, INGTE: Regisisrsd Agent signatun requiced whin rrelating) DATE
FILE NOWN! FEE IS $150.00 b. Eloction Cempalon Fnencing $5.00 way 5o
( After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [T  AddedtoFees

Make Check Payable ta Florida Department of State

| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) O petets TME C Oenange [ andition
NAME JARAVA-PERTIERRA, ROSARIQ HAME : s S
smet Aoess | 18455 MIRAMAR PARKWAY, STE. #21 STREETADORESS | .
CITY-S1-21P MIRAMAR FL 33020 ~ - CTY-ST-2P i ] ‘%
e v ; £ Detete me >~ T} v T " [OChange [ Addition
NAME PERTIERRA-MENDEZ, NaE C
STREET #00RIESS. | 18455 MIRAMAR PARKWAY, STE. #210 v STREET ADDRESS
cv-s1-2P - | MIRAMAR FL 33029 v - ciny-5t-ap ,
TME O Deierz - TE i . Lo, " Ochange ) Addition
NAME HAME

CSMEETADDRESS|T T T T T T T e W IREET ADDRESS - - T T e

CirY-S1-2P CITY-$T-2p

| e O peiae RILE [ cCrange £ Addition
MHAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-st-2P o P ony-sr-an . |- T 1
ime 0 Detere me CJChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
iTY-51-2P CITY-5T-2p
TME O Oglets NME 3 Change [ Addlticn
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-§1-2p

12. t hareby carlify that tha information supplied with this filing does pot qualify for the axemplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report i true and accurate and that my signature shall have the same lagal effact as if made under oalh; that | am an officer or direclor

of the corporation or the receiyer T trustge empowgred to executa this report as required by Chapter 607, Florida Stajutas; gn t My name appears in Bloc or Block 11 if
changed, or on an attachmve re rrmady all other like empgwsred. Ba
i l.' 4. .
N Y W N e Wi sy |
SIGNATURE: - o L A R iR\ badePia- Jd foar o =SV IOTG

TYPED-UH PRINTED NAME/AF SIGNINQ OFFICER OF DIAECTOR fic M 4 0 YT 0
G RE AND IEAOF S0 ,3'. 7% i .J@T.".

<

— Jun 09,2003 8:00 am

CR2E034 (10/02)



