2003 u !FORM BUSINESS REPORT (UBR) FILED §

1. Entty Name Secretary of State
/-ﬂ'ﬁﬂ»eA 70L105 29409/1/ (I/.SA) Ve | 05-05-2003 91790 017 ***150.00
Principal Place of Business Mailing Address
14350 s.w. c/ P.0-8ox §32030 | N
£103 7Y crecie Ly MiAM] Ft . 33283 . N
Mismi, p. 33186 (AN M ErEth
2. Principal Place of Business 3. Mailing Aadress ) )
Suite, Apt. #, efc. Suite, Apt. #, etc. Do NO'.I' WRITE {N THIS SPACE
City & State : City & State 4, FEl Mumber | Appiied For
! b5 —0729/8 77 : Not Applicable
Zip Country Zip - Counmrfr 5. Centicate of Sta_.tus_Df,sired O ?i.g?qlﬁg:;uonal
6. Narneeand Addre‘as ot Current Registered Agent 7. Name and Address of New Registered Agent

VALVERDE ~ HECT0E
4350 s.w. GY cteceEs Ly

# /03 | |
Aaml, Er - 33/P€ | G FL | 205

Street Address (P.O. Box Number is Not Accemabile)

B. The anove named entity submits this statement for the purpose of changing its registered office or registerea agent, or both. in the State of Florida. *

SIGNATURE

Signature. lyped of Diimlea name of registered agent and ulie .| aboheaple. INOTE: Regrsterea Agant signature required whan reinsiaing) DATE

9. This corporation is gligible to satisly its Intangible

" . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. paig g $5.00 May Be

(See criteria on back) Trust Fund Contribution. Added to Faes
11. : B QOFFICERS AND DIHECTOHS 12. : ADDITIONS:’CHANGES TCO QFFICERS AND DIRECTORS IN 11 .
me P/ O Deiete TITLE _ (O Change [ agdiion | =

- - o
NAME RPoLDA JV, Jose PR, NAME ‘ =
SHETANES | fyacp 8. il FY Cl@ELE LY, STREET ADDRESS - s
. MiAml EL. 33796 GITY-ST- 2P &

* - ol

LE b O Detetre TITLE O Change [ Addition |
HAME LDAN, \7?} IME NAME
STREET AGQRESS I 4m 5 A ‘?Vv c /% LE L7 STREET ADDRESS
Cir-Si- 2P Miami Fi- 337104 CY-ST-2P )
ME 1s/b e . Oboelee A e . . . Tichange ) Acdition
NAME VAL VERDE, Hezrma NAME . '
STREZT 2DDRESS / m—a 5"”, (i ¢ efRCLE L/y STREET ADDRESS
s | miAaml Fe 33/8¢ orY-51-2¢
e ' . C Detete e Ol Crange T Adcilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p ‘ CITY-5T- 2P
TILE 3 betete THLE I change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-5T- 2P
TITLE ’ 7 elete TITLE Tl change [ Addition
HAME . ) ‘ . HAME - :
STREET ADDRESS g STREET ADDRESS
CIY-57-7F ’ . ; CITY-57-219

13. | hergoy certity that the information supplied with this filing goes not cualify far the exemption stated in Section 119.07(3)(i), Floridda Statutes. | furtner certify that the informanon
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tne corporation or the receiver or rrusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
cranged. or on an attachment with an address, with all other like empowerea.

SIGNATURE Q#Ecnz, AlveEpDE - ' 4//53 Jas- 97/ p5p4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR ’ Date _ Craytime Phong &




