FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000045667 Secretary of State
;éntl%?)ageSTRUCTION co 01-13-2003 90688 050 ***150.00
Principal Place of Business Mailing Address
6175 ARCADE COURT 6175 ARCADE COURT fvvuvuvuua
LAKE WORTH FL 33463 LAKE WORTH FL 33463
I N AR
/9425 JPTH Ave M| 19425 HETH aved
Suite, Apt. #, etc. S}nt& Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State Cily&Slale 4, FEl Numberl ar mananan Applied For
20 4baTohee whalohee 650836289 |
3 3‘7(?0 Country Z.I-p?j ‘7/ ? o Country 5. Certificate of Status Desired O ?g'gesqafggima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ~Name..-

CAMPOS, FORTINO Fomriio (Pgapes — ~

6175 ARCADE CT : Street ?ddress (P.0. Box Nuzbgri;_Ngt Ac%lt{a/bgt A/

LAKE WORTH FL 31463
“Woxs Anlchee FL | "33 470

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE )(Pm/-/-rﬂﬂ CA—A-/’D(Q& 1/8 /O Z,r

gnalure typed or pnnled nama of ragistered agent and title if arplicable. (NOTE: Registered Agent signature required when rainstating) “ pate 7
- !
FILE N?‘:"' ';EE I_S”$150'00 9. Election Campaign Financing 3500 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State j
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2] Detete THLE P ) ) . Pchange [ Addition
NAME CAMPOS, FORTINO NAME EAant P05, Foerlrino
staeer aoress | 6175 ARCADE COURT SHETORESS | /2y 2 & A/? 74 AvE A
cv-st-zp | LAKE WORTH FL 33463 CITY -5T-2IP Loyvoa AaTehee ;52 2y 20
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP LITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
" RAME T TRAME =" =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

;-

12. | hereby certify thal the information supplied with this filin é.; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure 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 iike empowered.
- ""Q (AL A ] n mm Nl M
SIGNATURE: _X =25 )5 (G R A 1/ ‘63/0”_? 5%/~ 204 -3 550

CR2E034 (10/02)

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHECTCIR Date Daytime Phone #




