FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000064819 03-17-2003 91047 016 ***¥70.00
1. Entity Narme 04-02-2003 90059 037 ****80.00
ENTRE TU ¥ YO, INC. /
Principal Place of Businass Mailing Address
8527 PINES BOULEVARD 8527 PINES BOULEVARD
SUITE 212 SIVTE 212
B — RS OO T
2. Principal Place of Businass 3. Mailing Addrass
Suite. ApL. ¥, alc. Sute. ApL ¥, etc. ¢ [ CHECK HERE IF MAKING CHANGES,
City & Slate City & State 4. FE! Number .' . t ' Applied For
'ﬁ“‘ f@ b @ )g 1 ([j s Not Applicable
Zip Coumiy . le_ .t Gouwntey | 5. Cortiicata of Status Desired_ . ‘F“'_Zasd:ﬁ;’m’
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
- - — — k- e e —————————
m;m J>E ) Siraet Address (PO. Box Number is Not Acceptable)
MIRAMAR FL 33027 . ..
City FL Zip Code |

4. The abova named entity submits this statement for the purpose of changing its regislered olice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
" the opligations of regisiered agenl. .

SIGNATURE
Signature, iyped or onnied nime of regstaned agem and ik if appiicable. (NOTE: Pegi Apant requined whan e 0] DATE
FILE NOWI! FEE IS $150.00 ’ . 9. Election Campeign Financing $5.00 ey 8¢
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O vete TIE - [ Change. ) Addition
wue ;  |VALEDON, BLANCA D, ) e
sTReET aporess |3440 SW 144TH AVENUE STREET ADDRESS
coY-S1, 2P MIRAMAR FL 33027 CITY-ST. 2P
™ [ peteta me [ crange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . GITY-§1-2P
TIE O Detesn mE - O change [ Addiiion
_NAME R —— o i e o MAME 7 e e e L R T . S I
STREET ADDRESS. . STREET ADORESS -
cy-ST-op CITy-S1- 2P
e ‘ 7 ek e ' dchange  [J Acdition
NAME ' NAME
STREET ADDRESS STREET ADORESS |
ciry-S1-2P CITy-ST-2P :
Tne ‘ ‘ CJ Delete e O Change [ Asdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21P - civ-st-pp . _
URE : ] Deiers THLE O Change [ Addition
NAME NAME .
STREET ADOAESS . STREET ADDRESS
cIrY-§1-2P : civY-53- 2P -

12. | hereby cerlify that the informatlon supplied with 1hig filing does rot qualify lor the exemption stated In Section 119.0?&3)(0, Florida Statutes. | further cartily that the information
indicatad on this report or sugplemental report is true and accurate and thal my signatura shall have |he sama iegal effect as if made under aath; Ihat t am an officar or director
of the corporation or tha receiver or trustee ampowgred 1o axecule this report as required by Chapler 607, Florida Statules; and that my nama appears in Biock 10 or Block 11 i
changed, or on an gttachment with andrass. A aif ciher like empowered,

SIGNATURE: GLSARIUGEAVAETD. VALG0Q v -3/f3/03 95‘7“-3()& Jd3.0

BIGNATURE ANDWHIH‘I’EDMOF&W OFFCER OR DIRECTOR Ceytime Phoro #
o

CR2ED34 11av0oA



