' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P92000008477 ecretary of State
l:fl ZWE' '\ﬁgﬁé SERVICE INC 04-29-2003 90062 033 ***150.00
Principal Place of Business Mailing Address )
13199 NW 107 AVE 933 HARDEE ROAD - -,
BAY 10 CORAL GABLES FL 33148 T ’
HIALEAH FL 33016 ‘ Us
: I
2. Principal Place of Business . 3. Mailing Address
V) 4 4 DOID A .
Suite, Agt. #, etc. QS”"e‘ Ai‘_‘ # i“b ) [J CHECK HERE IF MAKING CHANGES
City & Slate : City & State 4. FE! Number Applied For
“ La\u'\ G bV\.M N 65-0393899_., e Nat Applicable
- - Codntry N - Country i i $8.75 additional
g'b'bo l .6 U 3 . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y A AUTAOVD B ha uALM A

BAHAMON NUBIA ks Street Address {(P.O. Box Number is Not Acceptable)

14360 LAKE CANDLEWOOD ET - VGO ® “rhoowm SAncla
MIAMI LAKES FL 33016 Mnean VoWs WA

City FL Zgﬁo‘ \F

B i

8. The above named entity submits this statement for the purpose gt changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationgol registered agent.

SIGNATURE _ ~"™ .
- Signqlufe typad or pnnted namea of r%ered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NQWI! FEE i$ $150§% | o
_ 9. Election Campaign Financing $5.00 May Be
Afler May 1,2003 Fee will be $550 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS Vs I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Me e NP 423 W\\ﬁ 2356 Nange O Addition
NAME BAHAMON, NUBIA NAME
staeeT AnDRess | 933 HARDEE RD SIREET ADDAESS k) \Q Q ™\ t&D
CITY-ST-2IP MIAMI FL 33146 CITY-ST-2IP \) ! P 0
TNLE VP mﬂe TILE ] VM“ YT ?ﬂ-ﬂhange {1 Addition
NAME ECHAVARRIA, MAURICIO NAVE HMavrnLd Eiavaiwin
sTReeT ADDAESS | 10641 E THOON CIRCLE STREET ADDRESS ) 33 oY _
crv-s-2¢ |HIALEAHFL33014 ™~~~ - N L S T T T R Y m\,cL
THLE L] Delete TITLE [ Change D Ahddition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-$T-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREFT ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption 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 shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustae empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like emfowere

SIGNATURE: ___SIGIAL QREOUIRED \{-2.4-03. 30535LI0666

SIGNATURE Qm'nrpsn oR PR:NTE\MAME OF SIGNING OFFICER DA DIRECTOR Cate Daytime Phone #

(=

CR2E034 (10/02)



