A

-

*" 2003 FOR PROFIT CORPORAT
. UMIFORM BUSINESS ¥ -

i

LO9P0ED

12. } hereby certiy that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ‘or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

changed, or on an attachment with an address, er fike empowered.

SIGNATURE:

;.;»%E«‘Q‘X»%kﬁ'}xies Y ;/}/}

SIGNATURE ANE TYPED DR FREE!ED NAME OF SIGNING OFFICER OR DIRECTOR

2)o/b3  fodcoz-uzdo
/'Sma / \ yﬁm Phone #

DOCUMENT #  P98000025986 z
* Entity Name )
- 03APR 293 AM 6: 17
— ~—1 — SECRETARY CF SIATE
Principal Place of Business Mailing Address TA' LAHAQOEE ELORIDA
4490 NW 102 CT 44%0 NW 102 €T LA AL, -
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0859239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 38'75 Addi:ionai
Fee Requirad
8™ Name and-Address of Current Reglstered-Agent” ™~ =~ -~ -7. Name and Address of New Reglstered Agent
Name
PE LQS R__._...Ios’ M_ERCE-DES e R Thamerli " -Btreet Address'{F G- Box Number is'Not Acceptabig)s——~~"~ —
| 4490 NW 102CT___ —— R - : = == S .
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for th ose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the cohligaticns of registered agent.
SIGNATURE /%/e LEIE pe Lo ;/o:f 3/.:?/93
Signature, typed or printed name offegisterad agent andm‘ﬁllicable (NOTE: Registered Ageni signatura required when reingtating) / DATE/
ILE NOW!!! FEE 150.00 . . . .
Aft:r May 1, 2003 F wi[lsbe $550.00 9. Election Campaign Financing $5.00 May Be
] L ) Trust Fund Contribution, Added to Fees
Make Gheck Paysable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ¥ D O Dekete TILE (O Change [ Additon | &
HAME DE LOS RIOS, MERCEDES NAME NI P L el e L g
STREET ASDRESS | 4490 NW 102 CT STREET ADDRESS DT =0 2005 #3590, 080 S
omy-st-ze |MIAMI FL 33178 CITY-ST-2IP 8
(Y]
TITLE, [ petete TITLE [J Change  [] Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2IP
B— S . - - ‘0 delete TINE ' - . [.Changa |73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TILE I Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE [ Delele LE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$1-2P




