e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

ngNUMENT # P94000053913

BUSINESS CORPORATE SERVICES, INC.

i E

Principal Place of Business Mailing Address
6707 NW 169TH ST,
A#209

MIAMI FL 33015

Ar209
MIAMI FL 33015

6707 NW 169TH ST.

2. Principal Place of Business 3. Malling Address

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

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90644 031 ***150.00

ITUULTRkIEFV

AR RETRRTAA

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'05’07479 -| Applied For
Nat Applicable

- c - -

Zp ountry 4 Country 5. Certilicate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ' OLGA ’ o ’ T T Street Address (P.O. Box Number is Not Acceptable)
8707 NW 169TH ST.
A#209
MIAMI FL 33015 City FL [ Zpcoce

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

the obligations of registered agent.

SIGNATURE

Bignature, typed or printed nams of registered agent and tile it applicabie.

(NOTE: Registered Agert signatura required when reinstating} DATE

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

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE DPT O belete TITLE O Change [ Addition
NAME GOMEZ, OLGA NAME

streeT aporess (6707 NW 169TH ST. A#209 “~ I STREETADDRESS

cre-st-ze | MIAME FL 33015 CITY-5T- 2P

TITLE ' [ peete M (] Change [ Addition
NAME . NAME )

STREET ADDRESS ) STREET ADDRESS

CITY-81-2P ) CITY-ST-2P

1I1LE ' [ peleta TITLE [C] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS _

CITY-ST-21P TTmese TR T e e - - - - CIrY-8- 20 — o - _

TILE [ Delete TILE [ Change [ Addition
NAME NAKE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP OITY-57- 2P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

me O Detete TN ] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITy-§T-219

12. | hereby certify that the information supplied with this filing
indicatect on this report or supplemental report is true g
of the corperation or the receiver or trustee emg;
changed, or on an aitachment with an ad g

SIGNATURE: SIGN)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

chaccurate and that my signature.shall have the same legal effect as it made under oatn; that | am an officer or director
pxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

FEQUIRED

Y5k 5056c¢039

SIGNATURE ANDTWINTED m%s SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

SgLUH U

CR2E034 (10/02)



