—«2004 FOR PROFIT.CORPORATION - -~~~ -~ - = = =
.. “ ANNUAL REPORT ot UFIED T

DOCUMENT # P9‘7ooooos446 - 0MAY 25 AM11: 16

bglﬁgNérgMF;UTER NC. T
SECRETARY OF STATE
IALLAHA’SSEE. FLORIDA

Principal Place of Busin;ess Mailing Address

| 8405 Nw 70 ST 8405 NW 70 ST
MIAMI FL 33178 US MIAMI, FL 33178 US
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[ | LT

————— L

N 05192004~ " No Chg-P ~ CR2E034°(10/03)
DO NOT WRITE IN THIS SPACE N T e
65-0720301 Not Applicable
O  $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Nar;'te and Address of Current Registered Agent
| HENRIQUEZ, YOBET A

11620 NW 43 TER DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

b
- § -
1

-

4 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the Stale of Florida. | am familiar with, and accepl
lhe chligations of registerad agenl.,

SIGNATURE »
Signature, yped o printed name o reqistered agent and tile it applicable. {NOTE: Registered Agent signa’uie requi-ed when reinsiating) DATE
FILE NOW!!! FEE !S $550.00 9. Election Campaign Financing $5.00 way B¢ . . . -
Due by September 8, 2004 Trust Fund Contritution, [ Added to Fees
10, i CFFICERS AND DIRECTCRS I
TILE PsD | '
NAME HENRIQUEZ YOBET A ey g s i —
STREET ADDRESS | 11620 NW 43 TERR : e "y L3y ._;;:;:a_:;.*:a 17 -
orvstze | MIAMI FL 33178 . b/ 2h/04--1047—-018  =#550.00

TITLE

HAME

‘| STREET ADDRESS
L o7Y-5i-2p

i
'
'
'

i
i
i

TILE
NAME

| DO NOT WRITE
[ IN THIS SPACE

MAME
STREET ADDRESS

fon oo e

TV~ ST P - o] i i e e U, —

TITLE )
NAME !
STREET ADORESS

CITY-5S1-21P it
MAME .

STREET ADDRESS
CITY-§T-2IP

IEilin: does not qualify for the exemplion stated in Section 112.07(3Xi}, Florida Statutes |} Iurtth certity that the information
is true pnd acgurate and that my signature shall have-the same legal effect as if made under path; that { am an officer or director
b 10 exacule Ihis repert as required by Chapter 807, Florida Staltutes: and that my name appears in Biock 10 or Block 11 if
other like empowered.

~|. 12. i hereby certify thal the informatiga
~ indicated on this report or suppfe
of the corpgration or the receivgr o
changed oran an anar,hmem

SIGNATURE:‘j T i =L

a‘,pmmen NAME OF SIGNING DFFICER OR DIRECTOR Dae Daytme Prone #
A

AT Ll el



