2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

PEOHCNUMENT # P94000018945

MIAMI FORK UFT SERVICES, CCRP.

Mailing Address
7910 WEST 25TH AVE
HIALEAH FL 33016

Principal Place of Business
7910 WEST 25TH AVE
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91312 036 ***150.00

11024665

AR

Suite, Apt, #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
650474373 Not Applicable
Zi G 2 C iti
P ountry P ouniry 5. Certificate of Status Desired [} l§eae.ggq L,:g:&taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERRERA, JORGE L
7910 WEST 25TH AVE
HIALEAH FL 33016

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.
4

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

3 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ change [ Addition
NAME HERRERA, JORGE L NAME

sTREeT acoress | 7910 WEST 25TH AVE STREET ADORESS

CITY-§1- 27 HIALEAH FL 33018 CITY-$T-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST-7iP

TILE O peleta TITLE [ Change [ Addition
NAME = - - e o= ] HAME Y o et e e ;

STREET ADDRESS STREET ADDRESS i o ) T o
CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelete TITLE (] change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21# GITY-S1-2IP

TIME O pefete TITLE O Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE” 1 SUlmir Y RE REQUIRED

suaﬁ'ATun( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3halo> (3e5) £20553 1

Date Daytime Phone #

(VT D RV

oy

CR2E034 (10/02)



