DOCUMENT # P95000091 372 FILED

1. Entity Name

203 CORPORATION . Feb 01, 2000 8:00 am
, Secretary of State

Principai Place of Business ;+ - &+ .. Mailing Address 02-01-2000 90011 050 ***150.00

I NW 27 AVENUE T 0 0 P.0 BOX 420769
MIAMI FL 33142 MIAMI FL 332420769
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State | 4 FEI Numper 65-063 | |Applied For
1043 | |Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
[ Name
PIERRE-LOUIS, FERNAND - o Sweat Addrass (PO, Box Number i Not Acosptable)
3111 NW 27TH AVE .
MIAMI FL 33142
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 Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and atle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FlLE NOw!H! FEE IS $150 00 Fi o i
Tax fiing requirement and elacts to do So. After MAY 1, 2000 Fee will be $550.00 0. E'e"“"” Carpaign Financiry G $5.00 wmay 8o
= Tust Fund Contnbutlon } . Added to Fees
(See criteria on back) M| Make Check Payable to Department ut State . :
" OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE & 2o -] WP vt Cl'elte TITLE O change  (J Addition
wwe - -+ | HERNANDEZ, GILBERTO M - NAME
streeTanoRess | 3111 NW 27 AVENUE STREET ADDRESS
CITY-§T-ZP MIAMI FL 33142 CITY-ST-2IP
TITLE D 71 Delete e [(}Changa [ Addition
vmve . - | CORREA, ABILIO NAME
STREET ADDRESS | 3111 NW 27 AVENUE STREET ADORESS
CITY-5T-2ZP MIAMI FL 33142 CTY-ST-2P
TME S [ delete TILE [ change [ Addition
NAME LOPEZ, ORLANDO NAME
streeT ADDRESS | 3111 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
| - Tmee PP = o Oopelgte —f-1me = " fom s oTs T T e T T et moms {7 Change  [] Addition
NAME PIERRE LOUIS FERNAND NAME
sTReeT ADDRESS | 3111 NW 27 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
e T O Delete THLE O Change [ Addition
HAME AMADOR, TONY NAME
STREET ADDRESS | 3111 NW 27 AVENUE STREET ADDRESS
Cny-St-2P MIAMI FL 33142 Crry-S1-21P
TITLE 3 Deletz TILE [ Change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P

13. | hereby cerhfy that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes, } further certity that the information
indicated on this report or supplem rthal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ytrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment an gfidress, with al! other like empowered.
e Saoar /I8 Bpr 4384732
SIGNATURE: e SeQUNREDR 4
SIGNATURE AN PED OR FYNTED NAME OF SIGNING OFFICER OR DIRECTCR T Date Daytime Phone #




