——_-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P97000063659 Secretary of State
1. Ently Hame 02-13-2003 902 sokox
MASARYKTOWN VENTURES, INC. 32025 7150.00
Principal Place of Business Mailing Address '
498 BROAD ST 39 BROAD ST
MASARYTOWN FL 34604 MASARYTOWN FL 34804
) ”3 LA T
2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etC. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3460912 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7 7. Name and Aqdress of New Registered Agent
Neme “1,4ig A. Cabrera '
Xmmm ) Streel Address (P.O. Box Number is Not Acceptable)
XWWEM S 398 BRroad Streef
K TERACR 5R0RE '
4 City Zip Code
Masaryvktown FL 54604

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and acceot
the cbligations of registered agent. .

/‘70\(,_;_ 1& CO_Q,_._,__-“_ Luis A. Cabrera , 1/17/03

SIGNATURE

SIGNATURE: _ CH P A G REDUIRT s A. cabrera 1/17/03
WNATUﬁE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i M:a. wﬂad o printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!T FEE IS $150.00 '
I N 9. Election Campaign Financing $5.00 May Be
“ﬁg After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME %ﬁ B3 Delete TLE p/T/D B Change [ Addition E"o_
. S
NAME NERDOR 3 NAME Luis A. Cabrera ' =
HHEERDX EET AD ;
§TREET ADDRESS | FEB8L ST eSS | 13094 Pirate Lane §
emv-s1-zp | HARRLAME ovs2f | ooring Hill, FI 34609 i
’ K Additi o
Lll::s 3 Detete :,Irfs v/S/D Change [ Addition | €€
STREET ADDRESS E— do Tejeda Gonzalez
CITY-§T-7IP : CITY-§T-2IP 6013 Oslo Avenue
e [ Dakete e SprIng oItl, [T LT—240oUY O] change [ Addition
NAME L ] L I T S . . e e :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-S7-7IP
TILE 3 pelste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS . 7 STREET ADDRESS
CITy-S1-2IP "’ CITY-ST-ZIP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2IP CiTY-S7-2IP
12. | hereby certify ihatthe infermation supplied with this filin does not qualify far the exemption stated in Section 119.07(3)(i), Forida Statutes. i further gerlify that the information
indicated on this report o supplemental report is true an accurate and thal my signature shall have the same legal efect as if made under ath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

|




