o FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 6921500

Secretary of State
DOCUMENT #
1. Entity Name P95000046470 07-14-2003 90171 024 ***550.00
EXECUTIVE TITLE OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
EXECUTIVE TITLE _ EXECUTIVE TITLE
7815 CORAL WAY. #108 7815 CORAL WAY. #108
MIAMI FL 33155 MIAMI FL 33155
£ L RO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65-0590890 Not Applicable
Zp Country Zp _ ‘ Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PINA, MARTHA
: Street Address (P.O. Box Number is Not Acceptable)
9982 NW 130 ST. ° (PO, Box o Aceep
HIALEAH GARDENS FL 33018
City FL Zip Code

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

¥ SIGNATURE :
Signature, typed o printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H{ FEE IS $550.00 . R
. . Electio rmpaign Financin
*After September 10,2003 Fee will be $750.00 _ 9. Election Campaign firancing - $6,00 mey Bo
Make Check Payable to Fiorida Department of State g
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e v [T oelete TME [ Change  [_] Addition f’ca
NAME LU‘S, MAHTA ‘ NAME =
sTREET Apcress | 3826 SW 79TH AVE #130 STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2F w
" - v
TILE P O Delete TITLE O Change 3 Addition | G
NAME PINA, MARTHA NAME ) L
swreer aporess | 9982 NW 130 ST. STREET ADDRESS
cmv-st-ze | HIALEAH GARDENS FL CITY-ST-2P
TITLE ‘ 3 Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP eIy -37-21P
TITLE [ Delete TILE ‘ . ' [ Change " £ Addition
NAME NAME
STREET ADDRESS ' STREET‘ADDRESS
CiTY-ST-2IP ) _ o . Qomstme _ . o
TITLE 3 Delete THLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-ZIP
TITLE . 1 Delete e [ Change [ Addition
NAME Y- NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to,axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 i
changed, or on an attachment with an address with all o
WS N Y /03
SIGNATURE: __ SO EREWORED 7/[0/03 30> 20/ vest

S/GNATURE AND TYFED OR PRINTED NAME UF SIGNING OFFICERUR DIRECTOR Date / Daytime Phona #



