T4

/NIFORM BUSINESS REPOI3IT (UER)

FILED

AENT # P94000086160
‘ INTERNATIONAL, CORPORATION

Principal Place of Business

4503 N.W. 103RD AVE.

Mailing Address
4503 NW. 103RD AVE.

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will b

1
$550.00 Trust Fund Contribution.

SUITE #103 SUITE #103
SUNRISE FL 33351 SUNRISE FL 33351
us Us
P———
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-054 1807 Applied For
Not Applicable
Zi Zi iti
P Country s Geuntry 5. Certificate ot Status Daesired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nam::
COREJO, RICARDO
! Street Address (P.O. Box Number is Not Acceptable)
14601 CEDAR CREEK PL
DAVIE FL 33325
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalture, lyped or printed name of ragisterad agant and title if applicabla. Registersd Agant s Jnature required when reinstating) DATE
] 5 il
9. This corperation is eligible to satisfy its Intangible FILE NOW. { FEE IS $'[|50.00 10. Election Campaign Financing $5.00 May 2e

Added to Fees

| isee crtenaon back a Make Check Paya e ta Departdient of State
} 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME CORNEJO, RICARDO NAME
srreeTanoress | 14601 CEDAR CREEK PLACE STREET ADDRESS
CITY-ST-2IF DAVIE FL 33321 CITY-ST-2IP
TITLE D O belete TTLE [ Change [ Addition
NAME CORNEJO, CRISTINA NAME
STREET ADDRESS | 14601 CEDAR CREEK PLACE STREET ADDRESS
CITY-S1-77 DAVIE FL 33321 CITY-ST-11P
TILE [ Delete TLE i = [J Change [ Additian
HAME NAME - - :
STREET ADDRESS STREET ADDFESS
BITY-ST-2P CHTY-ST-ZF
TITLE O pelete THLE [ Change | Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Lcmf-snw CITY-ST- 2P
IME O peiete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and the my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repd 't as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

ith all other like empowere 3.
YA
MAARA

5)60]01

gs{-S72-5 0¥

SIGNATURE AND TYPED GOR PRINTED NAME OF SlGNIRG OFFIC R OR DIRECTOR

s
MJJO

Data

Daytime Phone #

Jun 05, 2001 8:00 am §
Secretary of State

06-05-2001 30027 005 ***550.00

CR2E034 (10/00)



