FILED
2004 FOR FROFIT CORPORATION Apr 29, 2004 8:00 am

DOCUMENT # P03000151823 ecretary of State
1. Entity Name 04-29-2004 90492 001 ***300.00
TESCRO INVESTMENTS CORP.
Principal Place of Business Mailing Address
9662 SW 164TH (T 9662 SW 164TH CT )
MIAMI, FL 33196 MIAMI, FL 33196
i [ I
2. Principal Place of Business 3. Mailing Address ’ I ‘f
Suite, Apt. ¥, elc. Suite, ApL. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20-0u%q Oy Nat Appiicabie
ap Country Zp Country 5. Cerlificate of Status Desited [ g'g?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
ALVAREZ,JAIME-A- £ - —_——— . f v e s . B [
9662 SW164TH CT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33196

City F LT Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE.
, typed or peinted name of registered agent and tile # epplicabia, {NCTE: Hegp Agent sigy required when DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE I Crange [ Addition
NAME 4 ALVAREZ, JAIME A NAME
STREET ADDRESS | 14936 SW 104 ST., UNIT 23 STREET ADORESS
CTy-ST-29 MIAMI, FL 33196 CITY-ST-2P
TE = vD O Detete TiLE [ Change [ Addition
HAME TORRES, JESSICAM NAME
STHEET ADDRESS | 14936 SW 104 ST., UNIT 23 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33196 Y- ST-7P
T [ petete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oSt e e OTVSZR _ — —_ ——
TRE 7] Delete E {change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-21P CITY-ST-2p
TINE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIrY-gT-2P CY-ST-27
e 3 Delete TE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if fnade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Jaime Blvarc 3 OZ / 24/4 303 205014

SIGNATURE AND 'OA PRINGZD NAME OF SIGNING OFFICER OR DIRECTOR




