2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P98000048113 EE Secretary of State
;-AES‘?'EEEFNE ING T 01-23-2003 90174 001 ***150.00
Principal Place of Business " : Mailing-Address - e | e
2218 WEST 74TH PLACE ‘ 2218 WEST 74TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016
N I RN
ZE AR 3B TEeerce| BI80 Lt T Teessce Z/ |

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬁ/ﬂ /&Z‘,éﬁ /’4// /,Z? Lochs /"Z/ ’ 650840891 Not Appiicabls

Fis 7 "

épj Y é:f)’ Co;lry\s /97 g 3 ﬁ ‘5— «9— Couan‘iys- ‘4 5. Certificate of Status Desired O gg;ggq:;?:&t’o"al

6. Name and Addres.s of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gggnﬁéj;rz'_r‘:_rv:";ﬁCE Street Address (P.C. Box Number is Not Acceptable)

HIALEAH FL 33016 SPEO 2 73 Feeftes

Y s oeds  FL|Bon,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Va

SIGNATURE g\f 7 &M\ ﬁ s L /go/z/é;'ﬁtfé fW ]

SignamreMma & registerad agent and title il applicabie (NOTE: Registereq Agent signature required when reinsiating) DATE

o FLENowm FEE IS $150.00 . | . o

Ry 1,200 FeewilboSis000 | T < =T <) s Eemenmines 5,00 e oo

Make Check Payable to Florida Department of State '

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECAORS IN 11

minLE P 3 Delet TTLE [ Change [ Addition

HAME RODRIGUEZ, AVELINO SR NAME

sTREET aDDRESS | 20218 W. 74 PL. sweeTooREss | B FE O A 73 TE B ACE ;

orv-st-2r | HIALEAH FL 33016 P CITy-ST-2IP b9 Lol 7 A2 . BBO5S

T v A ekete e f Ol chenge [ Addition

NAME RODRIGUEZ, AVELINO JR. NAME

streer aDoress | 510 NLW. 32ND COURT STREET ADDRESS

CITY-ST-2ZIP MIAMI FL 33125 [ ciry-sT-ZP

TITLE 1 Delete TImLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T- 2P

TITLE 1 Delete THTLE JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CHTY- ST-21P

TITLE [ Delate TiLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21p CITY-5T-21P

TITLE 7 Detete TIMLE [ changa  [J Addition
CNAME_ ) e e e B NAME R - e

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing 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 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 Chanter 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.

SIGNATURE: SVt CEAUIRED A e sty fdkibnr OVEYo3 (37628105

snsrpﬁunEst OF SHANING OFFICER OR DIRECTOR Date Daytime Phone #

TAOCH LY

CR2E034 (10/02)



