FILED

- "2003 FOR PROFIT CORPGRATION May 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State

04-28-2003 20160 001 ***150.00
DOCUMENT #  P02000106578
1. Entity Name
ETERNAL MEMORIES CASKETS, CORP
JIVTUORVY

Principat Place of Business Malling Address
7680 NW 42 AVEKUE SUITE #2 . 780 NW 42 AVENUE SUITE #2
WIAMI FL 33126 MIAMI FL 33126 . '
- . 00000
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, plc. Suite, Apt. #, etc. (3 GHEGK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For -

: 57=1145367 Not Applicabla
Zip Cauniry Zip Country 5. Certificate of Staws Desied [0 $8.75 Additional
Fee Redquired
8, Name and Address of Curmant nogimml Agem 7. Name and Address of Now Registerad Agem
e S e ST Mamas oo 2 - SO NP

GONZNH' MODESTO R MR Street Addrass (P.O. Box Number is Not Acceptabla)

780 NW 42 AVENUE #2

MiAMI FL FL 33126

City . FL Zip Code

8. The above named entity submits this siatement for the purpose of changing ks registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. .

SIGNATURE
Signature, Hped o Drinted mm'unimgiw.daqnl ol title i apelicabls. [NOTE: Regisiated Agart sigraluna Mvuined when riinsiating) DATE
FILE NOWII! FEE 1S $150. ) . ) . .
After ﬁfﬂ: 1, 2003 FFEO w:lsbesgsg: 00 9. Etection Campaign Financing $5.00 MayBe ... " i
4 , ' “Trust Fund Contsibution. [0 AddedtoFees 4| ~ro:-s
Make Check Payable to Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE P O3 etete Tine O change O] Addiion | &+
HAME GONZALEZ, MODESTO R MR NAME g
StreET 4D0RESS | 780 NW 42 AVENUE #2 STREET ADDRESS . 3
CIFY-SI-DP MIAMI FL 33126 CITY-ST-2P 2
e SEb 1 Detete ne ) Ochnge [ Addifion %
NAME PUENTES, JUAN A MR RAME
STREET ADDRESS | 740 NW 42 AVENUE #2. STREET ADDRESS
crstze | MIAMI FL 33126 o CiTY-S1-2P
T 3 Dsteta Tmi TJchange [ Additien
MM i . A N - N
"~ STREET ADDRESS == rninmmfaa - T = o
CITY-ST-21P CTY-SE-2P 7
T , [ pelete CJchange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ciTy. S7- 21 _ CIY-5T-2P
TIME ' Cchenge [ Addition
NAME umE
STREET ADDRZSS STREET ADDRESS
CITY-51- 24P CITY-5T-2P
TE [ Delzte ] TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-73P 5 CITY-§7-2P

12. | hareby certlfy that the information supplj

f lln does not qualify for the exemption stated in Seclion 119, 07&3)(1) Ftoricta Statutes. | further certify that the information

indicated on this report or lermen accurate and that my signature shall hava the same leg; ect as if made undar oaih; thal 1 am an officer or direstor
of the corporalion or the re 4 to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an anachrnenl with anjaddress, il other like empowered

SIGNATURE: AE REQUIRED - OB-2v-0¢3 FOL- GU2-0C63

OF S5ONING OFFICER OR BIRECTOR Dals Deytimo Phona &




