2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

104cCe0

DOCUMENT # P97000035156 z
<
1. Entity Name e ,
MADRIZ JIMENEZ, iNC. O03FER ~L AHII: O
LI e
SECHZTARY OF STATE
Principal Place of Business Mailing Address I-AU ﬁ (i:‘.‘; ! L0 RiDA
17723 SW 145 AVE. 17723 SW 145 AVE
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0757609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADRlZ, MIGUEL A Street Address {P.0. Box Number is Not Acceptable)
17723 SW 145 AVE
MIAMI FL 33177
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titler if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) .
. 9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Cop:::?butilon. ’ fgj-gj(t}oh;?;: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE D [ changs TR Addition g_
NAME MADRIZ, MIGUEL A NAME MADRIZ, ERIKA 2
streeT anoRess {17723 SW 145 AVE smeeTanchEss (17723 SW 145 AVE. 3
cmv-st-ze [MIAMI FL 33177 CITY-ST-2P MIAMI, FL. 33177 g
— o
ILE D O Delete TILE O chenge [ Addition | £
NAME —_ s Ty o e
JIMENEZ, PAULA X NAME =00 1 r.-ﬁf:'q 11 ! 4
STREET ADDRESS |17723 SW 145 AVE STREET ADDRESS /110301085~ 03 % 1 Ca. 75
om-si-zP IMIAMI FL 33177 CITY-ST-2P e S :
TITLE 7 Detete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-ZIF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stats

indicated on this report or supplemental report ig irue and agcurate and that my signature shall have the same leg

&d 10 g ‘ acute this report as required by Chapter 607, Florida Statutes; and that
||k%empowered

.rﬂﬁuléueLWbuaﬂZEs 1'30/ 605)9’73“1943’

of the corporation’or the receiver or trustee empovwe

changed, or on an attachmest with an addresg 23l othy

SIGNATURE:

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

T Date

Daytima Phong #

il



