L E—————

| FILED
2003 FOR PROFIT CORPORATION

Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000087633 32

ANPNE NG,  D/BM. DEPOT RESTqUEarT

Secretary of State

01-17-2003 90090 039 ***150.00

—_—

Principal Place of Business I RV Y RV RV R T T

6050 LAGORCE DR. )
MIAMI BCH FL 33140

Mailing Address
6050 LAGORCE DR.
MIAMI BCH F1. 33140

A A

B

ll/JtSfj—leSS -?? H d/]/é-__

2. Principal Place of

H770 .

3. Mailing Address

RF GO V. W. FGHK pvE.

Suite, Apt. #, etc, Suite, Apt. 4, etc.

X CHECK HERE IF MAKING CHANGES

| AVENTURA FL

City & St City & Stat. . 4. FE! Numb Applied For
/‘44"2?;?;:/' Florrpa /"fl/yﬂ ::/ - FlORLpd T 650456041 NEF ;\Zplw’coable
3 gp/ 2 Z C%";?’ DE Zi?; 7 27. Countr)‘rd pE 5. Certificate of Status Desired O gg'gg S:chtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
REPNVALDO BERMEN
MANZA:S’;T:UHT APT 2229 Street Address (P.O. Box Number is Noi Acceptable)}

33180

il CRE0 LARORCE DRIVE
Y oprianti BEdend FL Zipﬁ?‘; 74

8. The above named entity submits this
the obligations of registerad agent. /

for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

o frefo3

7 CATE

Peyhps BEguey

Signature, typed or print of regfitered agent and title if applicabla.

SIGNATURE

ANQTE: Registerad Agent signature requited whan reinstaling)

.*-.!‘ T

4

¢ . FILE NOWN! FEFIS $150.00
* " After May 1, 2003 F¢e will be $550.00
‘Make Check Payable to Fibrida Department of State _

B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

OFFICERS AND DIRECTORS

10. 1. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

TIME DPS F] Delete TITLE f‘/ D/_s‘ O Change  [X Addition
NAME MANZANO, DIANA NAME REYNAUDo BERIET —

sTReeT Aooress | 6050 LAGOVER DR. SRETADRESS |22 90 N. ). P otk Averve

orv-st-2e (MIAMI BCH FL 33140 GV SII (MMMt B 3T/

TILE O Deiete TITLE %’) : (O Change [t Addition
NAME HAME .

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-5T- 2P

TITLE M Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . ) smeeamoress | _ s —_— .
CITY-§T-2IP = - T T T 7 Wt

TRLE [ Delete TITLE [ Change (] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CINY-57-21P

TITLE O pelete THLE [ change [ Additien
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2Pp CITY-ST-21p°

TITLE [T pelete TITLE T Changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘] CITY-5T- 2P

12. | hereby certify that the information supplig
indicated on this report or supplemental IEport is
of the corparation or the receiver or tr§siée empd
changed, or on an attachment with a o

SIGNATURE: __SI0fY

d with

ith all.athas like empowered.

T
=

R0 U [

[¥s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ue and accurate and that my signature shall have the same legal e
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RECEFS a0 Seauey

ect as if made under oath; that | am an officer or director

o103 sur-S97-856¢

Pf)ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviima Phona &

[+] B o8- )

AY

CR2E024 (10/02)




