;ooy

‘2004 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0 3000104781

PHOTO YO .rﬁ‘ﬁcswt_p‘ Przobuctiods [Ne,

wremn La¥

FILED
05 HAY 2L AHTE: 1T

R Yl

Principal Placae of Business Maifing Acdress SLRETARY OF STAIE
HAAZ SW B4n Streel PO BOX 342054 ALLAHASSEE. FLORIBA
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, eic. Suite, Apt. #, sic.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number - : Applied For
2003461 44 Not Applicable
Zip Country Zip Country ] . $8.75 Addiiona
. 5. Certificate of Staius Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglistered Agent
Name

) ISABEL MARIA
142 Sw. 29 AJE
HMiIAKT FL 33138

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

Ciy

FL l Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatune, typed or printod nema of regisiarad agent &nd it if paplicenle. {NOTE: Ragistersa Agent signatues reGuired when reinttating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wilf be §750.00
Makae Check Payable to Fiorida Department of State

8. Election Campajgn Financing
Hrust Fund Contribution,

$5.00 May Bs
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O oetets ™ THLE [ Change [ Adgition
HAME SIERA, ISABEL _ NAME

stheeT aooeess | J 20 S UL AVE STREET ADDRESS

anv-stze [ MIAM FL. 3313% H CITY-ST-2F

HiLE O Detete me dchange [ Acdition
HAME NAME e e e (= =t 4 —

STREET ADDRESS STREET ADDRESS CBODDSSaTEl s

LY-51-0° CiTY-ST-3P UE!.‘J'E'a.'}’US_”U 1 US i “"[‘DS e 1 SU u ‘]D

mie 7 petete TIE - [ chenge [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST.2IP EITY-5T-21P

THTLE [T petete TILE [ Change [ 3 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIvy-S7- 7P CITY-§1. 2P

TmE {1 patetn TITLE Ochange [ Additior
HAME NAME

STREET ADDRESS STREET ADORESS

Y-S 7P CAY-57-0P

me 3 pelere TmE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P -1 29

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exermption stated in Section 119,07&3)0). Florida Statutes. | further cartify that the information
indicatad on this report or supplemenial repart is true and atcurate and that my signatura shall have the same legal effect as it made under cath; that | am an afficer or directo?
of the corporation or the receiver or rustes empowsred 1o exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an aitachment with an addrass, with all other fike empowared,

Oq ,2%. 05




