- FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) . Apr 03,2003 8:00 am ;

DOCUMENT #  P02000120785 ecretary of State
1. Enlity Name 04-03-2003 90162 030 ***150.00
ThEFEEesRe— V]
N‘Q.‘I'Q‘QC. “\4 SQ\O\'tQ(\S -—J‘AC--
Principal Place of Busrness Mamng Address
13066 N.W. 14TH STREET 13066 N.W. 14TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I — RN AA ARV AR A
Suite, Apt. #, elc, Suite, Apt. #, etc. [T CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE) Number Applied For
a GS qu 57 Not Applicable
Zip ijur?tri—osg , ?ip B Country O Sﬂ- 5. Certificate of Stalus Desired _ O_ gg.‘ggqlﬁid(;‘tioqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASEDA, OSWALDO J JR.
13066 N.W. 14TH STREET
PEMBROKE PINES FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City + FL Zip Code

dtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-1-C

SngnalurW printga nfme of registerad agent and title if appiicable. (NQTE: Regisierad Agent signature required when reinstating) DATE

i

8. The above named entity s
the abligations of registgfe 3

g

-SIGNATURE

FILE NOWI! FEE IS $150.00 . o .
After May 1, 2003 Fee will be $550.00 e e 35,00 May e

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PTS O elete TIMLE O change [ Addiion | &
NAME MASEDA, OSWALDO J JR. NAME ‘ =
streeT coress | 13066 N.W. 14TH STREET STREET ADDRESS :v;
orv-st-zp | PEMBROKE PINES FL 33028 CITY-ST-2IP o
TLE O Dpelete TITLE [J Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P .l . -0 omy-steze S B
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2
TImLE . O pelete TITLE [[IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-51-2P
TILE = Deletz TITLE [ change  J Acdition
NAME NAME
STREET ADDRESS STREET ADSRESS

“ GITY-ST-2IP CITY-ST-2P
TMLE . O oales TITLE O change [ Addition
NAME NAME
STREET AQDRESS : : STREET ADORESS
CITY-ST-2IP - "_- . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereld to gflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 2 r like empowered.

changed, or on an attachment with an |
SIGNATURE: ___ SIGKET /7 REQUIRED A-/-03

SIGNATURE ANQLIYPED O 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




