2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ngNl;JmIZAENT# P98000043667

ANA M. MENDANA, C.PA, PA.

ZTHE

Principal Place of Business Mailing Address
7844 SW 163RD PLACE

MIAMI FL 33183 MIAMI FL 33153

7844 SW 163RD PLACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90031 027 ***150.00

IEAETMAC TRV

[ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650836226 Mot Applicable
i n i ntr I
2P Country Zip Couniry 5. Certificate of Status Desired ] 38'75 ﬁ_xddmonal
Fee Required
N - 6. Name and Addréss of Current Registered Agent = LTt 7T =7 Namé and Address of New Reglstered Agent’ — - -
Name

FERNANDEZ, MANUEL
14141 SW 38 TERR.
MIAMI FL 33175

Street Address {(P.O. Box Number is Not Acceptable)

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 printed name of regisiered agent and title if apphicable.

[NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW! FEE 1S $150.00
*' After May 1, 2002 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIE . PD O pelete TImLE [ change [ Addition _‘_5'_
NAME, MENDANA, ANA M NAME S
sTReET ADDRESS 17844 SW 163RD PLACE STREET ADDRESS g
cry-sT-zp |MIAME FL 33193 CITy-5T-2P o
TIME 3 Oslate i [ Change [ Addition %
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZIP

T e - el T s —roeete "¢ e~ - o T o= == [Z]*Change — ] Addition |~
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24p CITY-ST-2IP
TITLE O Deiste TITLE (M1 Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certily thz'ai—lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corporation or the receiver or trustee empowered to execute this report as required 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 empowerad.

SIGNATURE:

_SiGMaTURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(os) 3/3-519¢,

“Daytima Phona #

4/&493



