T~ FILED

2003 FOR PROFIT CORPORATICN Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT JUBR) +  Secretary of State

DOCUMENT # P96000065959 o 04-28-2003 90946 012 ***150.00
1. Entity Name - . . )
NUESTRA SENORA DEL CARMEN AC. LF C SN by
Principal Place of Busingss Maiting Address
218 SW 26 LN 2210 5W 26 LN.
WAM! FL 33133 MIAM! FL 33133
s S— HII!llllI\IHIIIIIMIIIHI IlHIlIfIIIII)IIIIII WARRI
—.::'_ B R V=YV SR ol [ = - - SO , L o _
Suite, Apt. #, elc. : Suite, Apt, #, elc, [) CHECK HERE IF MAKING CHANGES —
City & State City & State 4. FEI Number Appiled For
65'073443? ) Not Applicabla
Zp Country Zip Couatry : 5. Cenfcate of Status Desied [ ?3; 'F!gq 3?:édona|
. Name and Address of Current Registerad Agent 5 R 7. Name and Address of New Reglgtored Agent
Name - \

W N = L SRy, = T o ~— ) I e = Rt e o e ek T e DAt S
MARTIN"JOSE LPREG'DE - S Street Address (Po Box Number is Not Acceptable) - : - "*;" -
2218 SW. 26TH LANE .

MIAM) FL 33133 |
T e ey T . FL |2=pCode

8. The'ibove named enhty submlrs this statemanti for the purpose of changing its ¥egisterad office or registered agént, or both. in the State of Florida. ) am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE

Sighatire, ypad or Grinied name of regisigred agent and tite il apolicable.” (NOTE: Reg AQeni e requited s DATE
e o pcie FILE- [ -8 . I . e
1 : - 9. Election Campaign Financin X
After May 1, 2003 Foe will be $550.00 - -7 . TrustFund Conribution. {g 0 fdsde?i?oh:ao:sse
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNE PDh [ petete TLE O cmnge O Addition | &
v MARTW, JOSE L e ' 2
STREETADDRESS | 12525 S.W. 34TH ST. . o [ STREET ADDRESS . _ , E §
CITY-51-21B - MIAMI FL 33175 .. S ew-sege |00 oD LT L. A &
e [ pelete me - | B ‘.' [ZI Change I:IMdmnn %
INAME e NAME ' I
STREEF ADDRESS | 7 ) smeeramoress | .
CITY-ST-2P . . orv-stee L
e --= - |- -- e L . . D Detele mE - B B T T U EIChange" I:IAddi!Pan-
MME ' - MME -.- L - - - .
SRR ADDRESS | T e e e — - R ommanoRess |0 7 T T ’ e T
CITY-ST-2P ¢lry-s7. 2P )
ME O netets TITLE . . ' D change [ Additlon
NAME . ' NAME - !
STRECT ADDRESS . | swemaconess | - ;
cry-s1-2p eIy st-zp B !
STME = I —— T SEERL| - 08 [T B it aani e el b 1,1 i i 1T
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-ST- 2P
TILE Cl Dekete TILE X ! [ Ctange () Addition
NAME HAME
STREET ADDRESS SIAEET ADORESS
CiY-ST-2IP o -f cy-stzie

12.  hereby Cemlz that tha infermation supplied with this filin g does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further cemfy that the information
indicated on this raport of supplemental report is true and accurate and that my signaturs shall have the same legal elfect as i made under path: that | am an officer or director
of the corperation or the receiver or Irustee ered 1o execula this report as required by Chapler 607, Flonda Statutes; that my name appears in Block 10 or Block 11 it

changad. or on an attachmeart with an addres er Ilke empowered

suemnune SHGNAT REQUIRED . . C <// 05 %qsi?%yz;s”

EIGNATURE AND TYPED GR phm‘i‘u ﬁmm OFFICER OR OIRECTOR ., DcwmvPl'ml




