2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2004 8:00 am

DOCUMENT # P98000010395 Secretary of State
{f'v?g'erfﬁ(Es ESTATES. INC 01-14-2004 90005 025 ***150.00
Principal Place of Business Mailing Address
15123 NW 87TH PL PO BOX 4514 -
MIAML, FL 33018 HIALEAH, FL 33015

I | ||
a/%g;;f f;\;} 347.0 /Z 3. Mailing Address l !EE |! | k|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2EC34 (10/03)

City & State City & State 4, FE| Number Applied For
L LobES, L. 65-0828679 Nat Appiicable
_.a;zipg 2/ é C°2'B" = Zip Country 5. Cerificate of Stalus Desited [ gg-gesq aﬂr:(""c'“a'

‘, - B..Name and Address of Currant Reglstered Agent . . ! . _7. Name and Address of New Reglétered Agent
Name
MENENDEZ, JUAN M

Wt P Sa0r JBZED PR Aoy HEL
' V1Al LS FL |55/,

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted narme of registered agent and tie # applicable. {NOTE: Reg Ageni gir fequred wh j] DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. B Addad to Fees
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DPS L[] Detete e % § Change  [] Acdition
NAME MENENDEZ, JUAN M SAME 4{ S SO :
STRETADDRESS | 15123 NW 87TH PL swroviess | /o 28 L4 8 L
C-ST-ZP | MIAMI FL TEELE | LIS CAEEES  FL . DS
TLE DvP £ pelete TMLE i Change [ Addition
NAME MENENDEZ, JOSE A NAME . 7
STREET ADDRESS | 15123 NW 87TH PLACE oS | SO Lo O A7 3?4ﬁ/7 LH8E
CCTY-ST-ZP | MIAMY, FL Y-S | LA L=, e 7 =3 /g
TE DVP [J oetete me i [d Change ] Auitton
RAME ‘MENENDEZ, PIEDAD NAME b
| STHEET AODRESS-| 15123 NW BT THPLACE - -+ . — w N STEET ADDRESS - /éﬁéﬂ#&’fﬂ’f’\//yygf - .
OTY-ST-2P | MIAMI, FL OS2 |\ LA AT LG L A S . BEE /é
TLE {J petete e (Mchange [T} Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST- 2P CITY-S7-2P
TTE ] Detete ME 3 change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-TP CIY-§7-2P
TIILE [J oetete TME (Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2F CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental Feport is ffue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute tis report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aflachment with an address, with atl oth?r like empowered.

SIGNATURE: /%Mm,z /m/g/ﬂ//qﬁ ggg&’%é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcw DIRECTOR Daytme Phona #

77_/5?)47 LS EA T




