FILED

Apr 30,2003 8:00 am
RTLESIAIL SO oRATION, ccretary of State

DOCUMENT # P02000097204
1. Entity Name
CIRCUITO CERRADO, INC.

04-30-2003 90318 049 ***150.00

VULLTINMUK

Principal Place of Business Maiting Address .
P.0. BOX 22638 P.0. BOX 22638
HIALEAH, FL 33002 HIALEAH, FL 33002
P AR
Zoo NE ZND_DRIVE  [<¢fo ALLEN § GALEGO
Suite, ApL #, elc. Suite, ApL. #, elc. '
601 BRICKELL V-E‘{ DR SEERS B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For
HOMES‘TEP‘DI L MIAMI 5!'05"[165] Not Applicable
ép?po 20 Country Zip 213 | Country 5. Certificate of Status Desired a gﬂ%ﬁﬁgﬁmm
6. Name and Address of Cutrent Registered Agent 7. Name and Addreas of New Registered Agent
N
MARTINEZ, JUAN A "™ ALLEN 4 GALEGO
200 NE ZND DRIVE : ’ Streel Address {P.Q. Box Number is Not Accepiable)
HOMESTEAD, FL 33030
(0! BRICKELL YEY DR STE 05
o MIAM FL [7P°*33)3)

ing 11s registered office or registered agent, or both, 1n the State of Florida. 1 am familiar with, and accept

lou‘-ﬁobervl— N A‘\Cfl.jr‘:"?f-eerfk} ulz-r!o‘:‘)

f {MOTE: Ragis wrad Aganl Siyna(un Kyuines whan minsaing) oAl

L)
8. The above named enti mits thi lement for the purpo!
the obligat regis agen
SIGNATURE X’ -

o, sy pr ol sama ¢ myises ant and e § mpplicatie

Z
S o
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contrigution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e o [ Delete i PPYST - QOcrange  [RAddton | S

S ez, WANA e
NAME | MARTINEZ, JUAN A nAE '&:"'g; r.u.{l‘-l- KEY DR STE Rog =
STREET ADORESS | 200 NE 2ND DR. streztanaess | 0! . €L =23l g
ST HOMESTEAD, FL 33030 Chv.51-21P M L. g
e lele ME 85 - Ghange Addition | &
HARE . o NAME ALLEN, RoB) A Nu-:SER. DR S‘ET]EM;OSM °
SIRETADDRESS ’ " sweeranmness | 001 BRAC LELL N
£v-51-20 Cmy-s1-2p MiAadl, FL 5313 .
TiLE O pelete e [JCtange ] Addition
MAME MAME
STAEET ADDRESS SIREET ADDRESS
cv-s1-20 CHY-51.2p
me [ Delete 1LE [ chage [ Addition
NANE -.* ’ MAME ‘ '
SIREET ADDRESS SIREET ADDRESS
CITV-5t2P cv-s1-2p
e O pelete MME [Ochnge [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
ov-51-20 cv.st-np
e [ Detere TME [OcCrange  []] Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
crv-st- 20 cAv-51-2p

this jifng floes not qualily for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the Information
ang¥accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

et exlecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

er lik ed.

of the corporation or the receiver or Inuslee
changeda, or on an attachment with an addidggs/ with

SIGNATURE:

l{z,b/j? 2023723300

Caylime Poana #

smrw ‘i'n 9@_50 %Eﬂ: stlfl'f‘\“f °"51‘ ‘gn Tnacroa



