-

UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION

%
3

FILED
May 20, 2003 8:00 am
Secretary of State

2.
[

BR)

DOCUMENT # P02000124721

04-28-2003 30546 004 ***150.00

1. Entity Name

TU GENTE, INC.

Principal Place of Business Mailing Address
1703 W 58 ST 1703 w 58 ST
HALEAH FL 33012 HIALEAH FL 33012

55042300

a9 sk 2

3. Mailing Address

JFO3 W S5ES

7

A LA

Suite, Apt. #, sle. ’ Suite, Apt. #, etc. HERE IF M. A

s et F/., s o ¢ Eog !ﬁ/ ] | [ CHECK HERE IF MAKING CHANGES
Clty & Slate City & State 4. FE) Numbet " e Applied For ,
o a6/ &S prs2 CBE | [
Zip . Ze County 5. Cortficatoof Starvs Desied [ 98-79 Additional

Coﬁ?&‘ﬁ

A

Fee Required

8. Name and Addraas of Current Reglstered Agent 7. Name and Address of Rew Reglstered Agent
. ) . Name L ~ ~
VALLEJO, CARLINA e Strest Address (P.O. Box Number is Not Acceptable)
1703 W 58 ST !
HIALEAH FL 33012
4 City FL ! Zip Cede
8’ The ghove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aecept

“tha obligations of registered agent.

e

SIGNATURE 1o

T, Sigranre, lypad oF printed rame o registensd agent and 1918 1 applicable. (NOTE. Registerd Agent sigr recuingd when rei DATE
%7 .« FILE NOWI! FEE IS $150.00 :
TR ; . Blact ign Financk
¢ 5 e May 1,2000 Fos wi e 855000 " Secicurm i (o 3500 wyee
Makd Check Payable to.Florida Department of State .
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e Dp - [ Detete e O Change [ Addition | &
RAME VALLEJO, CARL A NAME g
sTReeT apoesss | 1703 W 58 ST - STHEET ADDRESS §
orv-s.re  |HIALEAH FL 33012 CIY-ST-2P o
TMLE Dy J Dokt TIE O change ] addition g
NAME RIVERQ, LUIS A . J e
STREET ADDRESS | 1703 W. 58 ST~ ~ 4 STHEET ADORESS - T e - - —r. ~}
erv-st-af |HIALEAH FL 33012 . CRY-ST-2P
TME [ Delete e Clchange [ addition
NME e . _ o e I I . . _
STREET ADDRESS ) STREET ADDRESS
CTY-57- 1P CiTY-§T-29
TIE [ Delste TLE Ol Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CIn-ST- 0P
e [ Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TE [ petete TILE Ocrange [ Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P

12. 1 hereby cerlify that the information supplied wilh this fili

changed, of on an atachment with an gddrass, with all other like empawered.

SIGNATURE: @_43@[ Il RESAAED Frccero

i he ! does not qualify for the exemplion stated in Seclion 119.07%3
indicatad on 1his rapor or supplemental report is true and accurate and that fy signature shall have the samer legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Black 10 or Block 11 if

)i}, Florida Statutes. | lurther cartity that the information

SEIH P34

INTED NAME OF SIGNING OFFICER CA DIRECTOR

P

)] SHANATURE m%n

é’eg?i{/? 94 >

Caytma Phone




