FILED
N
2004 PO NOAL REPORT 110" Apr 26,2004 8:00 am

DOCUMENT # P02000075652 ecretary of State
REPRESERV ING. INC. 04-26-2004 90439 004 ***158.75
Principal Place of Business Maiiing Address
9906 NW 20 ST 9906 NW 20 ST
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e s DT T
Suite, Apt. #. etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEi Number Applied For
03-0476266 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired ?i'ggqﬁ:t’;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VELASQUEZ, HUGO RAMON
9906 NW 20 ST Street Address (P.O. Box Nurnber is Not Acceptable)

PEMBROKE PINES, Fi. 33024

Gity FL i Zip Code

staternent tor the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

04 -272-04%

8. The above named eny
the obligations of r

SIGNATURE )ﬁ///)///‘ =2
Signature. ad prpringdi e SToTlered agent and titls K applicatle. {NOTE: Registered Agant signalure required when rainsiating) DATE
pa =
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Einanmng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE CHonange [ Aadition
NAME VELASQUEZ, HUGO RAMGN NAME
STREET ADDRESS | 9906 NW 20 ST STREET ADORESS
CY-ST-2P PEMBROKE PINES, FL 33024 CiTY-S7-20
TiLE (1) (%) Dolate TITLE nYy R Change [ Addition
NAME MIRANDO, CESAR GUERRERO HAME GUERRLELD  CESA 1@ ANIBAL.
STHEET ADDRESS | D906 NW 20TH ST smeeraonress | Y06 W 20T St
crv-s12e | PEMBROKE PINES, FL 33024 s |[Penbroke Pines, €L 322024
THLE O petate e ’ OJchange L Addition
NAME NAME

CSTREET.ADDRESS.{— s e " " -7 - . STREET ADDRESS o - = -
Cy-s1-2P CITY-ST-2P
TITLE [ oetete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-51-2F CITY-ST-2P
mie [ Detete TTLE [CCrange [T Addition
HAME - NAME
STREET RDDRESS STREET ADDRESS
Ly 51-2P CITY-ST-2IP
TTLE O peiete e [Jchange ] Addition
NAME . NAME
STHEET AQDRESS . STREET ADDRESS

QTY-ST-7P ) CITY-S5T- 2P

12. | hereby certify that the informaticn supplied with this fling does not qualily for the exernption stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor js-frue and accurate and thal my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiver wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment " wilh all ather like empowered,
O4-22-04%  954-249 9614

Daviime Phone #

SIGNATURE:

NATUI PED,OR AME OF SIGNING OFFICER OR DARECTOR
///“ L .



