S —— FILED

_' 2003 FOR PROFIT CORPORATION Feb 24,2003 8:00 am
'UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P94000050119 = | 02-24-2003 90234 027 ***150.00
1. Entity Name
6750 CORPORATION
Principal Place of Business Mailing Address
7100 3W 44TH ST TH00 SW 44TH ST
MIAMI FL 33155 MIAM! FL 33155 ’
—— I

Suite, Apl. #, sic. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FE| Number Applied For

. 65‘0502662 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificete of Statug Desired ] Fee Required n
B. Name and Address of Current Registered Agent o —_ = - _. —7:.Name and Address of New Reglsisred Agent’ i
- Name .
|- GOMEZ: ORLANDO - *—— . ] R -.h@ﬁ"[ﬂNDOs QOMEZ N I P
7100 SW 44TH § Streat Addrass {P.0. Box Number is Not Acceptabie) ’

MAMI FL 33155 F/00 SW #4¢ ST _
a P ) - FL | 53755

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or boih, in the State of Florida, | am familiar wilh, and accept
SIGNATURE - Breosi Pesy [ //bﬁk’:
I '.‘- . DATE

re, typed of pAited name of ragistarsd sl Gn0 108 H ADBHCYETS. INOTE: Raglxioran Agent signalLre sequined when einstaeng}
% R el . -
o - FILE NOWHI FEE IS $150.00 . Election Campaign Financing $5.00 vey Bo

. Afler May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10. = .. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me .. (D ) Ol oekete - LT3 [ Change (] gdition |-§.
mue | GOMEZ, JESUS _ NAME =
sTReET anoness | % 7100 SW 44TH ST STREET ADDRESS 5
crv-gr-zr, * .| MIAMI FL 33155 CiTY-§1-2p o
me V1D 7 Delete e I Change [ Addition g ;
NAME GOMEZ, ORLANDO SR NAME
STREET ADDRESS | % 7100 SW 44TH ST STREET ADDRESS
arr-sr-ze . | MIAMI FL 33155 . CITY-51-29
TILE . [ Detete TTLE _ [J change [ Addition
e N T R 4

STREET ADDRESS - - - STREET ADDRESS - _——
CITY-ST-21p - CITY-ST-2P
TILE [ Delete Tme O charge {7 Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
cry-st-o - LIy -ST- 7P
TIME ] [ pelete THLE [ changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P )
TLE [ pelete 11113 I thange ] Adviticn
HAME . NAME
STREET ADDRESS : STREET ADCRESS
ony-sr-zp CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)(0, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemenlal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this raporl as required by Chapler 607, Forida Statutes; and thal my name appears in Block 10 or Blogk 11 i

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

SIGNATURE: ___SIGNATURE HE@UUR[&MM% MI/S'@ (Ze5)s-zeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o@ﬁcmn




