FILED
May 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
. 04-25-2003 90325 036 ***150.00
PQENEHENT # P02000071135

PLEASE HEAVEN, INC.

55640705

Principal Place of Business Mailing Address
16504 NW 16 5T 16504 NW 16 ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 EURww -
2. Principal PMlace of Business 3. Mailing Address ”mlm !” "m “m "”l "m "m II,H l"II "lll uI" MH Im m’

Suite, Apt. #, stc. VSuite. ApL. #, etc. ' [J GHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEl Number . Apptied For

91“-—0“13 .l 70? Net Applicable
Zip Country Zip Country " ) $8.75 Additonal
5. Ceniticate of Status Desired O Feo Required
6. Mame and Address of Current Reglstered Agent : 7. Name and Addreas of New Reglstered Agent

e et L e o S ,

SOTOMAYOR, J ALFREDO Streat Address {P.0. Box Number i3 Not Acceptable)

16504 NW 16 ST .

PEMBROKE PINES FL 33028

Cily FL ] Zip Code

B. The above named entity submits this stalament for the purpose ot changing its registered office or registered agent, or buth, in the State of Flerida. | am familias with, and accept

the obligations of registered agent,
SIGNATURE

Signature. typad or printad name of ragestived agent and tile if appicable. (NOTE: Rogicisted Agent sigratuss required whan rustagng) DATE
FILE NOWI!! FEE IS $150.00 i . : .
At Hay 1,200 P i oe $55020 - e 5
Meke Check Payabls to Florida Department of State .
10. OFFICERS AND DIRECTDRS l ", ,  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e 0P ) O Deiets TME : ‘ Ol cChange [ addition | &
e SOTOMAYOR, JORGE ALFREDO g g
STREET ADDESS | 16504 NW 16 ST STREET ACDRESS 3
arv-si-z¢ | PEMBROKE PINES FL 33028 CIrY-§1-2P 3
TIOLE VS - O oexse . TTLE » OChange  [J Addition g
haME SOTOMAYOR, KATYA HAME
STREET ACDRESS | 16504 NW 18 ST STREET ADDAESS
arv-si-ze | PEMBROKE PINES FL 33028 Gitv-5T-2P
THLE - .._ EBlotkw TIE X _ . O Change [ Additian
ETTTTY, S (S — . . . Rwe i . - o oo - o ___'._ s

STREET ADDRESS STREET ADDRESS
CITY-&T-7P CTY-ST-2P
TE O Delets TE ' [ Change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Ciry-$7-2P
TIRLE [ Detete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 2P - Ciry-51-2P
TTLE : [ vetete TITLE O Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Ciry-$1-1p

12. 1 heraby certily tha the informatian supplied with this ﬁling does not qualify far the exemption stated in Section $16.07(3Xi), Florida Statutes. 1 further certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or o0 an attachment with an addrass, with all other like empowered.

SIGNATURE:




