e
o

2003 FOR PROFIT CORPORATION R T
UNIFORM BUSINESS REPORT (UBR) - P02000072617

oEzvto -

DOCUMENT #  P02000072617 FILED 2
1. Entity Nama
C MWCTADY [T ATE
Principa! Place of Business Mailing Address ) -;ECf\C i f\: Tf_ u g IJ_\\TE
551 E 17 $T 51 E 17 §T TALLAMASSEE  FLORIDA
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address dg Jj mm"i ||| II"I ”I"“m "m II "lm m" ""I ,}m ”l" “Inm
| Y E S .
Suite, Apt. 4, efc. me‘ ¥, dlc. 42{ CHECK HERE IF MAKING CHANGES
City & State ity & Slate 4, FEI Numggr Applied For
-fdvaﬂh f- 14 DT "093.3 0 el Nol Applicable
Zip : Country Zi v (o] . R 58_75 Additional
-,? 5} 0 /3 ( ’g /.4— 5. Cerlificato of Status Desirad a Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- e anaii e T vl- Nameme- somp e = T Y g g e —
ACEBO, MICHELLE L Street Address (P.O. Box Number is Not Acceplable)
6175 NW 153 ST, STE 229 .
MIAMI LAKES FL 33014
- o Zip Cade
* Y . ty - FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State ¢f Florida. 1 am famllisr with, and accapt
2 the obligations of registerad agent.
SIGNATURE
- Signature, typed or priniad name of registered egent and it it applicable. {NCTE: Registorad AQani sigfiature raquires! whan r.hs!nnnp) OaTE
FILE NOW!!! FEE IS $150.00 ; . - N
After May 1, 2003 Fee wil be $550.00 , et fund Canion.° 1 Ak ey 2o
Make Check Payable to Florida Department of Stata !
10. QFFCERS AND DIRECTORS | 1", ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11 "
e 0P e 0 Deete me DOlchange [ Addiion | S
we  ISIVERIO, MIGUEL W mrE Nawe E
sTreen acoress {551 E 17 ST . - STREET ADORESS - §
emv-s1-20 |HIALEAH FL 33010 Cmy-$T-2p <
e Oioelte . § me e Dl Ctange [ Addition g
NAME KAME LN
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP cY-s1-0P -
TLE ] Oeiete me | Ts : [ Change - [ Addition
NAME R T o et 4 = .NAME- “Iw - = - . ar™ - - - ——
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P cyY-SI-nP
TMLE [ Galsts {Jchange £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P Cry-st-zip
THLE O petete TITLE [ change  [J Addtiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-81-21P
TIE O Detete TIE [J Change ) Addition
NAME NAME
STREET ADDRESS STRECT AODRESS
CITY-§T-7IP . CIY-S1-2F

12. | hersby cerlify that tha information supplied wilh this filing does not qualify for the axamption stated in Section 119.07&3)“]. Florida Statutes, | further cartify that the information
Indicaled on this report or supplemental report is true and acqurate and that my signature shall have the same Iegal offect as if made under oath: that | am an officer os director
of thg carporalion of the receiver of trustee empoweredfn exeauia-this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 16 or Block 11 it
changed., or en an attachmeng with an addéds / her like empbyvered.

7/

&G i PRIMFED HAKIE OF IGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




