2003 FOR PROFIT CORPOHA

UNIFORM BUSINESS REPORT {(

FILED
May 29, 2003 8:00 am

41

DOCUMENT #

1. Entity Narme  «»

DESTINY BUILDERS, INC.

L ' L

P95000051956

IkR)

Secretary of State

04-18-2003 90442 005 ***150.00

Principal Piace ofBusmess T T 2Ty oy Malling Address T T S -
PO 8OX 161337“’ ) .. “PO BOX L1k L - !1
HIALEAH FLVMIB.." s R HIM.EAH FL 33016 §
L o Ll -

A LR e SR

/USRS

RN

2 Pnn4:|pa1 Place of Buginess .- 3. Mailing Addless

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
650633556 ot Applicable
Zp Country Zp Country 5. Cenlficate of Status Desired (] ,?.2 :2. Addhional
6. Name and Address of Current Registered A_genl _ 7 Name and Addmss of New Registered Agent
____.--_u_.__'é-_-.,-"‘_-"_-za-s-.:-_.:‘v = RN ‘Name - o o= i 2 — =] ~

" ‘CI 1ADO, LUIS Street Address (P.0. Box Number is Not Acceptable)
600 PALM AVENUE
SUITE A
HIALEAH FL 33010 City FL [ 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

'SIGNATURE
Sipnalurs, typodgf pflfmamlof rtgiﬂ.wd_ﬂ?tf!ﬂk{ﬁu-ﬂ'mubh.

{MOTE: Registerad Agent signaturs required whan reinetating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Foe will be $550.00

9. Election Campaign Financing - .- .- $5.00 May Be
Teust Fund Contribution, Added to Fees

—— -

Make Check Payable to Florida Departmont of State ! | '+ =17

10,0 v, o~y s, OFFICERS AND DIRECTOHS,f-m- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L [ et e e el 01~ SIS [T Eaiell Mt {O Change ] Addition | &
NAME MACHADO, LUIS wae - T g
streer anoeess (600 PALM AVENUE STREET ADDRESS , 3
onv-st-2p  |HIALEAH FL 33010 Ciry-ST-2IP &
TILE VD 3 Datete TIE [Jchange [ Addition g
NAME MACHADO, CEFERIND NAME

STREET ADCRESS | 600 PALM AVENUE STREEY ADDRESS

crv-sr-zp |HIALEAH FL 33010 ciry-sT-2IP

e ; P ——— o~ §me - —— - ram e -~ [Jchange [ Addition | ~
e 5 — Wve | - ) -
STREET ADDHESS " STAEET ADDRESS T T o

oITY-ST-21P cy-sT-2p

TmE [ Delete TLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-aF

e O Delete MmE {J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY- ST-217 CiTy-§T-2P

e {3 Detete TiTLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-7P ory-51-21P

12. | heraby cemg that the information supplied with this fi thg oes not qualify for the exemption stated in Saction 119. 07}'3)0) Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same ngal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad to execule this report as required by Chaptler 607,

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

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIONTIG OFFICER OR DIRECTOR

rida Statutes: and that my name appears in Block 10 or Block 11

Darytana Phone #




