FILED

FOR PROFIT CORPORATION Msay 129 2001, g;{og am
-*___UNIFORM BUSINESS REPORT (UBR) ccretary of State
' DOCUMENT # P03000034477 05-10-2004 90468 035 ***150.00
; Entity Name
24074210
3. Mailing Address
6208 WEST COMMERGCIAL BLVD
Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
SEVEN
A C City & State 4. FE| Number Applied For
FQRT LAUDERDALE, FL . FORT LAUDERDALE, FL 38-3677266 Not Applicabie
3 Country 5. Certificate of Status Desired [:I ﬁ::é:‘:ﬂféﬁ"al
"""""""""""""" — ——7:-Name-and Address of Current Registered-Agent —

Name
JOAQUIN, MARCELO

Street Address (P.C. Box Number is Not Acceptable)
6209 WEST COMMERCIAL BLVD, SUITE 7

City ‘ FL | Zip Code
FORT LAUDERDALE 33319
'he above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the
tate of Florida. | am familiar with, and accept the obligations of registered agent.

t and titte if applicable.  (NOTE: Registered Agent signaturg required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

"~ OFFICERS AND DIRECTORS

PVST

JOAQUIN, MARCELO

6209 WEST COMMERCIAL BLVD, SUITE
FORT LAUDERDALE, FL 33319

Pl :arSTREET ADDRESS
GECiTY-ST-ZIP

ME
YSTREET ADDRESS
HeiTy-sT-ZIP

A ME
W%F“STREET ADDRESS
7% iﬁcm ST-ZIP

e clemfy that the infermation indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same iegar effect
ls if made under oath that I am an officer or director of the corporation or the receiver or trustee empowered to execute !hls report as reqwred by

SMARLELO—ToAQuh- o5/o4 jod a5t 724-414

EQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytimé Phone #

N



