FOR PROFIT CORPORATION FILED

DOCUMENT #

1.

UNIFORM BUSINESS REPORT (UBR) Apr 15, 2004 8:00 am
' ecretary of State

04-15-2004 90003 042 ***150.00

Entity Name

p3e000698219

3. Mailing Address

40 EAST 9 STRéEf 54033359

Principal Place of Business

2.
¥

Sulte; Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4, FEI Number . Applied For
o . 65—0718094 Not Applicabl

ACEAH Bl - ot Applicable
¥

Zip Coyniry Zip Country ” . $8.75 Additional

33010 DADE 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Narne

Street-Address™(P.OBox Number is"NatrAcceptabte) — === — .

City FL Zip Code

8

]

10. OFFICERS AND DIRECTORS

- The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

IGNATURE

Signatura, typad or printed name of registerad agent and title if epplicable. (NOTE: Registered Ageni signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, d Added to Fees

TTLE

e JIkcE savEcH
STREET ADDRESS 40 EAST 9 ST

Gi

TILE

NAME

STREET ADDRESS
CITY-57-2IP

- St-af HIALEAH FLORIDA 33010

TITLE
NAME
STREET AQDRESS

Gl

TY-ST-2IP

TITLE
NAME
STREET ADDRESS

ci

TY-ST-2P

TITLE
NAME
STREET ADDRESS

cr

TY-5T-ZIP

TILE
NAME
STREET ADDRESS

Cl

TY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this repert or supplemental report is true and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with gll other likgempowerad.
PRES. L0204

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

2

CRZEQ34B (12/02)



