2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P9200001 2591 ecretary of State
KFEFKT(;INET\PI";}!ES NG 04-18-2003 90217 016 ***150.00
Principal Place of Business Mailing Address
224 NW 6TH AVE 224 NW 6TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
- - 1R
2, Principal Place of Busiqess 3. Mailing Address

200 MW GTH AVE 2o ¥w GTH AVE

Suite, ApL. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State * City & State 4. FEI Number Applied For

Ll ALLANXIALE FL HAILANDALE FL 650377569 Not Applicable

3 ’300‘5 ~— [ ZCountry- — . ef ?zig\-_. o e COUMYL o - g Gertificate of Status Desired - (] 'gg;gfd Jdtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KIPERWAS, JOSUE :
20441 NE 30 AVE
N MIAMI BEACH FL 33180

Street Address (F.0. Box Number is Not Acceptable)

City FL 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
Signature, typed or printed name cf registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . ) , .
After May 1, 2003 Fee will be $550.00 e oo a8 35,00 My e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D g ] Deleta TITLE [ change [ Acdition
NAME KIPERWAS; JOSUE HAME
sweeT aboress | 20441 NE 30 AVE STREET ADORESS
arv-s-ze | N MIAMI BEACH FL 33180 CITY-ST-Z1P ‘
TILE D O Delete TITLE D Pt Change [ Addition
NAME UDLER, JUANA Z NAME ki PC “RwA s, VANA 2
sTReT ADDRESS | 20441 NE 30 AVE STREET ADDRESS | 3 (34q 4y f s ’) o Ave
orv-st-2e N MIAMI BEACH FL 33180_ _ .. .. D - Py o O - T T Rl e E R g
TITLE ’ [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AGERESS STREET ADDRESS
CIfY-5T-2IP CITY-ST-2P
TILE [ pelste e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE [3 pelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2P ‘
TILE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-7P

12. [ hereby certify that the i fikmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtifer certity that the information
indicated on this report grfupplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oathythat | am ar officer or director
of the corporation or thefrpfeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and lh my name ghpears in Block 10 or Block 11 if

> W-UgbAg

SIGNATURE:

changed, or on an atta ent with an addrass, with all other like empowered. <(/
i M /
ate

—_— \__ﬂ_ / Daytime Phone #

CR2E034 (10/02)



