2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90297 001 *1,500.00

AV S¥pZeeo

DOCUMENT # P95000064590
. Entity Name

600-6(;2. INC.

Principal Phace of Business Mailing Address

9280 SW 15(NAVE SUITE 105 9200 SW 150 AVE SUITE 105
MIAMI FL 331 X :
us MIAMI FL 33196

us

2. Princi|

Goba bis. W33 Y

3. Mailing Address

D

R

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

[J CHECK HERE IF MAKING CHANGES

%ﬁlﬂm _:_1: . - Lbb City & State 4. FEI Number 650618467 :2?:;‘::: lF[;bre
2p %".}L Zp Country 5. Geriiicate of Status Desired [ fggfq S tional

6. Name and Address of Current Registered Agent _ 7. Naegnd Address of New Registered Agent
ESPINEL’ PAULYO StrE,AS i\Y\;JB ﬁ‘t.l}r:b‘i No} ﬁ%:lcgola e) - -
9280 SW 150 AVE SUITE 105 AYBRE S LB e, S jo8”
:I(:AMI FL 33196 o v : HEET

d statement for the purpose of changing its registered office or r

8. The above named e

the obligations of reg iy

SIGNATURE

egistered agent, or both, in the State of Florida. f1 am fgmiliar with, and accept

L]0

Signatura, typad of printod ngg of Bdisiered agent and Wlle f applicabls,

[NOTE: Ragisterag Agent signature required when rainstaling}

T oarf

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

9. Etection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TMLE DPST $BDelete TMLE vrsl . p - SMonange (O Additon |
e C Foolmd s

v ESPINEL, PAULINO NAvE Espin < joa s

streeT aooeess | 14936 SW. 104TH STREET UNIT 20 sresrooness | GZ Bo  Sed VAR S /0 3

omv-st-2P | MIAMI FL 33186 CirY-ST-2IP MiA M7 f /_3_&/95 e

E O pelete TILE ) Change [ Addition %

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TIMLE 1 Delete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-S7-2Ip

mMe [ Defete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TILE O oelete TITLE [0 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify thak the
indicated on this report &
of the corporation or the g

eli with 1his filing does not qualify for the exemption state

Ermpowered to execute this report as required by Chap
cYikss, with all other like empowered.

SIGNATURE: VURE REQUIRE

port is true and accurate and that my signature shall have tl

d in Section #19.07(3)(i), Florida Statutes. | further cerlify that ihe information
sarneflegal effect as if made under oath; that | am an officer or director
ter §07, Fiodda Statutes; and that my name appears in Block 10 or Biock 11 i

SIGNATUHWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J’, 43 >at 3806/) 6

Dale Daytime Phone #




