2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90210 037 ***150.00

UNIFORM BUSINESS REPORT _(IJBR)

PEOCNUMENT # P93000074703

A TOUCH OF CLASS CQ.

Principal Place of Business Malling Addrass

5175 W. 28TH AVE. $775 W. 28TH AVE.
HIALEAH FL 33016 HIALEAH FL 33016 )
IR A ISR A
O.%v LD«.::‘" >% Avenue | SBOm Wes - 5-F Al '
Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HEME (F MAKING CHANGES
Gity & Stats iy & State 4. FEI Number Applied For
] q. a_dJ\— T"L' QA.(CQJ\-. t(—- . 65-04722‘38 Not Applicable
Zip Country Zip Country - $8.75 Additions
2aoly (WS A . L 2=D16. [ U _S;Ar‘_; 5 Centeate g S Ooried . B Fogonuiod__
— = ;———>=§,:Name and Addregs of Currcnt. Regls-hrad Alg_amv—: T - T »'r Na-ne and’ Addrass o! o Rogl:temd Agant -SSR T
— — eI S ——— St AT —— — — ey PR
JOFRE, ROGELIO '
Street Addrass (P.O. Box Number is Nol Acceplabla)
5775 W. 28TH AVE. —
HIALEAH FL 33016 ER0® West 8 Avenwe,
e lale cute FL | %8820 1

Lhe obligations of rsglstered agent.

M,

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

SIGNATURE
. lyped or printed name of registersd Bpant and Lt i apphcabe.

{NOTE: Regisiarad Agent Lghatura required when reinsialing)

DATE

Y FILE NOWII! FEE IS $150.00
cAfter May 1, 2003 Fee will be $550.00
Make heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribrition.

$5.00 Mzy Be
Added 10 Foas

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D X -7 etete e Dcrange [ sodition | &
HAME JOFRE, ROGELIO NAME 3
stmeer aporess 5803 W 28TH AVE. STREET ADORESS g
drv-st-ze | HIALEAH FL 33016 CITY- - P g
TME ] Delete TME ] crange 3 Addition % '
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-$T-2P
. g - YOV S - (S AU i - ———={7J Change — 3 Adaition™ [~
HAME - RAME
STREET ADORESS STREET ADDRESS .
CINY-ST- 2P ey-S1-2
mE 3 cele TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2P
Tme O oeters e Clchange [ additlon
HAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-2P ¢rY-§7-7P
TE 1 Detete e CIchange 3 rodition
NAME . NAE -
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CTy-s1-2P

12. | heraby certity that the information supplied with this fili
indicated on this report or supplemental report is true an:

of the corporation or the recei r trustea ampowerad loaxacule this
changad, ar on an anachﬂj address, wi aﬂm er lik

SIGNATURE: _ /N6 2e:

does hot quality for the exarnption stated in Section 119.07{3)(i), Florida Statytes. | further certity that the inlormation
accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer of direcior
rl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

SIGNATURE ANDTYPED OR pmmnm&t OF%GOFHCEH OR DIRECTOR

IE r/@.,@,:/ m/a 3

Daytima Phona #

7



