2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P96000011041 Secretary of State

1. Entity Name 03-06-2003 90126 010 ***150.00
JOSE M. REQUEJO CORP.

MIAMI FL 33165 : MIAMI FL 33165 ’
ALY R LT AR

[0 CHECK HERE IF MAKING CHANGES

ki [T A ETEET

'% / gq i COUWY /e_ % / @q‘ Couv )—, /6— 5. Certificate of Status Desired d ?e?e 'Hf;jqﬁidc;tlonal

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registéfed Agent
N
. /v 2/ Ui
REQUEJO, JOSE M Streat A i ]ﬂ qlfox Nus@er t Acgi T
10253 SW 28THST. = . L
MIAMI FL 33165 Y £

A S Y Ami | FL | ‘%% I05

r the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar W|th and accept

B. The abcve named e i
the obhganons of re: |ste d
%-%-1%
S!GNATURE

" Signature, tyU Md e Mlstereﬂ'ﬁlgﬂnt and litls it fplicable‘ (NOTE: Repistered Agent sigrature required when reinstating} DATE

- FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tiee PSD : 0 Delete TiLE Y ihange [ Addition
NAME REQUEJO, JOSE M NAWE %M J&E M-
STREET ADDRESS | HORES=SW=20T 5T q ,C‘r Yw 4'} 2 }& STREET ADDRESS
crv-stzf | MIAMI FL CITY-57-IP I Z\b SW q,cr M l Am ’ ﬂ_A-
TITLE 3 Delete TITLE |:| Change ] Addgition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ -7 ] Délete TITLE N - : - - - - - [Gchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 celets TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
TITLE [ petete TILE ’ [ Changa  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thatthe informat;
indicated on this report or supple
of the corporatlon or the receiver.@

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
mm-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
B, OO o -;- Trexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
(ke empowered

RECTOR Date Daylime Phona #
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CR2E034 (10/02)




