o

FILED

_.~* 2004 FOR PROFIT cd‘nnomrlon . May 27,2004 8:00 am
pEOCNUMENT # P03000099341 05-03-2004 91025 010 ***150.00
BUnSn;leggngCENTER SOLUTION, CORP

' S . -
Principal Place of Business L. Maiting Address .
N La;mpcomns AVE : Lﬁ;::g COLLINS AVE 66424484

MIAMY, FL 33139 - MIAMI, FL 33139 J -

e | AL E AR
Sulte, Apt. K. eic. Sunta, Apt. #, efc. 04292004 ChgP CR2EC34 (10/03)
City & State ’&OS:;;; ; gea Ch l F L ) 5, FEI Number 0223 /O?— :g)izr;z:btg
Zip Country 33 |39 Country 8. Ceriificate of Status Desired [ ggzesqmmnm

_ s 8. Name and Addreas of Current Registered Agent - 7. _Name and Addreas of Now Regiehersd Agomt————s- v—— - |--— —
. T . Name .

+ QUINTANA, THAIRY

1 810 COLL]NS AVE

Strest Addrass (P.O. Box Nurnbar is ot Aooeptabla)

- D O T o S

MIAMI FL 33139

City FL [ Zip Code
8. The above namad.enmy submils this staternent for the purpose of changing its registered office or régistered agant, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of regislered agent.
SIGNATURE

Signidyre_ typed or printad nume of riCrslered agent and Ltle if applicacks. (NOTE: Repistered Agand signature réquired when rainsatng) DATE
FILE.NOWIN FEE iS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foo will.be $550.00 Trust Fund Cortribution, Added to Fees
10, . "~ QFFICERS AND DIRECTORS 11, —ADDITIONG/CHANGES 1O OFFIGERS AND DIREGTOHS 1N 17
TTE P LT Dekete e [JCrange [ Additon
NAME '] MARTINEZ, tESMA NAME
STRLET ADDRESS | 1810 COLLINSG AVE #1 STREET ADDRESS
. Gny-st-3f | MIAMY, FL 33139 THESE.
TEE ] petets TNE [] change [ Aodition
RAME MAME
STREET ADDRESS STREET ADDRESS
ory-s1-ar UTY-51-0F
TITE . [ telete HTLE O Change [ Addition
HAME NAME
SIREET ADORESS " STREET ADORESS
Cire-S1-70 LIy -S1-0P
HE - 3 Detetn e OChance T Addition
. LA | B IO o
P - = STREET TPORESS” - - o e -
QTY-57-2P CITY-ST-2P . »
TmE : O peeta e O cramge [ addition”
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CnY-SI-Bp _ " CIrY-SI-BP
me - i 0O oewre e D change [ adamon
KAME - R NAME
STREET ADORESS ‘ ‘ . STREE] ALDRESS
Cy-ST- 2P . arv-s-zp

12. | haraby cenify that :he information supplied with this fi T;m goes not qualify for the exemption stated in Saction 119.07(3Xi). Flo#‘ida Statules. | further cerify that the information
accurale and thal my signalure shail have the same
ad 10 exacule this lepcn as required by Chapter 607, Florida Stalutes: and that my nams appears in Block 10 or Block 11if

indicated on this repoft or supplemenlal report is true
ol-the corporation or 1o receiver or 'USIee agROWwer
changed. or on an a:i'%rmem with an address, with alt other like empowered.

SIGNATURE:

lagal elfect as ¥ made under cath: that | am an officer or diractor

¢,




