FILED
2 FOR PROFIT CORPORATION
uuol?-'?)nm BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

- NV

ny

DOCUMENT # P94000028745 Secretary of State
;:CE)EF;;&;IR?TT\?E ING 02-17-2003 90191 016 ***150.00
Principal Place of Business Mailing Address
7330 W. 20TH AVENUE 7330 W. 20TH AVENUE
MIAMI FL 33016 MIAMI FL 33016
I I RN
8049 Nw Iss St 3049 NW 1ss St
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stat 4, FEI Number Applied For
fj’faj:: Lakes . L. u¥amf eLﬂk@S { FL. % 650484630 Not Applicable
Zf;v’pgo l b CBUt%—A— —_— - §50|b«. EEE. Country w . =z=— == |-5.- Certificate of Stalus Desired —-— Eg—%gg‘;gsqz?:;“ona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
COSTA, HELEN ESQ. C ' &J /‘}:}/ WE £ 14 ZW
. Street Address (? Box N mberbl\lot Acc&igb!?
7330 W 20TH AVE F095 M0 )85 ST
MIAMI FL 33016 " : .
t City 2l d
: mim)  1AxES  FL 3354

8. The above named entity submits ihis statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE / Jg z

Signature, typed or primed nama of regisu}lﬁdyﬁm and tile if applicabla. (NOTE: Registered Agent signalura raguired when reinstating) DATE

b FILE NOW!!I! FEE IS $150.00 . -
9. Election C Fi i

. After May 1, 2003 Fee wil.be $550.00 e rora oo 0 T 00 ey e
Make Check Payable to Florida Department of State ’
19. ' OFF&CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vsD ' . [ Delete TITLE [ change [ Adition
NAME BENITEZ, ICTORR  : NAME
staeer sooaess | 6860 GLENEAGLE DR. STREET ADDRESS
crv-st-o¢ | MIAMI LAKES FL 33014 CITY-3T-2IP
TITLE P O Delete TITLE D change [ Addition
NAME RINEHART, WAYNE NAME
sTReET Aooress | 19045 E ST. ANDREWS DR STREET ADDRESS
cmv-st-ze | MIAMI FE 33015~ -~ -~ cm e ey T T S e T T SR s e T -
TITLE 1 pelete TLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2IP CITY-ST-7IP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repoert 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: SIGN AT HEE REQUIRED 2/i2 _/o_a

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




