FILED

. i May 30, 2003 8:00 am
UNIFORM BUSINESS REFORT (UBl) _ *  Secrefary of State

i+

05-05-2003 90733 040 ***150.00
DOCUMENT # P02000108369
1. Entity Namsa
MY BUILDING CORP.
- , JIVEJULv
Principal Ptece of Business Maiting Address )
961 NW 185TH AVENUE 961 NW 185TH AVENUE '
PEMBROKE PINES FL 23029 PEMBROKE PINES FL 33029
2, Principal Place of Business A 3. Mailing Address ”mlm ”Im’,mll ||“'I "m Il’l”’lu "mm" ””I I”)I ‘m }m
Sulte, Apt. #, alc. Suitg, Apl. #, 8l [J GHECK HERE IF MAKING CHANGES
City & State : City & State ’ 4, FEI Numbar Applied For
52— 2 4-/ 2 5 S’" Not Applicabla
o Country 2o Country 5. Certificate of Status Desirsd [ ?8 75 Additional
@0 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
T e Tt LT e ————— e e e e — -~ - Ngine— - —— “-"'""--_*-"-'-'—"—"—'— —_— = - -
MARTIN, AHMANDO F . Streat Address (P.O. Box Number is Not Accaptable)
961 NW 185TH AVENUE
PEMBROKE PINES FL 33029
City FL | Zip Code

8, The above named sntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fierida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE '
Signature, lyped of frintac name of regisionsd agent andt kus if RppEcabN, (NG TE: Pagistered Agar signaturs required when rsinstaling) . DATE
FILE NOW!l! FEE IS $150.00 . . .
: Altér May 1, 2003 Foe will be $550.00 et Fundt Comtostan [ e s 20
‘Maks Chack Payable to Florlda Department of State ,
0., - ‘. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES T13 OFFICERS AND DIRECTORS IN 11
- |D O deste TITLE . (O change [ Additien | &
woue . |'MARATIN, ARMANDO F NAME g
smeeraponess | 861 NW 185TH AVENUE STREET ADOFESS 3
crv-st-ze~ | PEMBROKE PINES FL 330290 oStz , I
me O Delete me DlChange (] Addition g
NAME WANE
STREET AGURESS STAEET ADDRESS
CITY-ST-2p GITY-57- 2P
OME - e el e e, - O Delete TLE _ . _ Cltnange _ [ Agdition
omams = —— — - ———— o W NAME e e . — _— -
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-$T-2P
HILE [ petete TME CJchange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P . CITY-5T-2¢
TME O Delete Time ’ O change  [C] Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Crey-St- 2@
THLE 1 pelete e [ Change 2 Addition
HAME HAME
STREE] ADDRESS STREET ADDRESS
CiTY-S1- 2P g L CHY-ST-2P o

12. | hereby cerify that the information supplied with this fi hrg does nol qualify for the exemption staled in Section 119. 07%3}0) Fiorida Statutes. | furlher cerlify that the information
indicalad on this report or supple raport is true accurate and that my signaturg shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation of the recei r irusiop empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachrery/with ap adgress, with all oihe: like empowerad.

&
T

SIGNATURE: __[JULZ : REQUIRES {/-—1&-05 544380736

mmmm:oﬁmmmmnmmﬂm Date Daytima Phons ¢




