2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Feb 07,2003 8:00 am

DOCUMENT # P97000024422

1. Entity Name

HHEPROHGIENT-ING:

The tR’dﬁc:!én’l" Cwé/ne,‘/'s Thrne.

Secretary of State

02-07-2003 90049 007 ***150.00

Malhng Address

—~330-N-W.9TH AVENUE
PERNTATION FE-303+2

Principal Place of Business

J30-NWHITHAVENUE
PEANTATION-FL33317

22004944

3. Mailing Address

2. Principal Place of Business
02 < & 1034 JVE 43

UM

<9

) Suite, Apt. #, etc. _Suite, Apt. #,.etc. el ——— " [] CHECK HERE IF MAKING CHANGES
Cny & State P ity & Sja 4. FEI Number Applied For
2k, FZ Dol fondd bonk, P2 G5 0745052
Z'P Zip Cou $8.75 Additional

3 3334 B 33334

5. Certificate of Status Desired A Fee Roquired

Brzdard

6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, JORGE
PEANTAHON Ft- 33317

>

SIS s
ShAme -

Name

Strest Address (P.O. Box Number is Not Acceptable)

P city FL Zip Code

thw obligations of registered agent

SIGNATURE

8. The abave named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famiiiar w1th and accept

ol foaz

agep¥and tite if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE i5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10,

T0iE T O Delete it .. ouange [ Additign
NAME MARTINEZ, MARIA T NAME a

sTReeT Aooress | 330 NW 49 AVE STREET ADDRESS - -

CITY-§7-2P PLANTATION FL 33317 CITY-ST-2P

TITLE P [ Deleie TITLE [ change [ Addition |-
NAME MARTINEZ, JORGE _ Wﬂ Qf& NAME

sTREET ADDRESS | 330 NB/49 AVE —F 23D N w . STREET ADDRESS

CITY-§T-ZP PLANTATION FL 33317 CITY-5T-2IP

TITE [ elete TTLE . []Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP . CITY-8T-21P

TILE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change (3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othg

SIGNATURE:

npowered.

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. §
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

further certify that the information

a// L3,

Date Daytifne Phone #

[T -

ny

CR2E034 (10/02)




