2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P98000077032 Secretary of State
EUEgnEYI\TfEi\ ND OSCAR. ING 03-03-2003 90438 032 ***150.00
Principal Place of Business Mailing Address
13950 W. DIXIE HIGHWAY 71707 CLEVELAND RD.
NORTH MIAMI FL 33161 MIAMI FL 33141
R S—
LSOO LReky/Ee] DR p_,/

Sute, Apt. #, etc. ;’fﬁ‘j&emd CHECK HERE IF MAKING CHANGES

City & State /Wiﬁ?ﬁ}i L 66/71 ) _7_‘__4 4. FEl Number 65_0863421 :z?:::::afble

Zip Country §F33 OO0 9 aCou;zntry ) M 5. Certificate of Status Desired O fg'ggﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——- S O AU Yy I\ |- |y o/ S U T i T
EUGENIA’ GIRALDO Street Address (P.O. Box Number is Not Acceptable)
13950 W DIXIE HWY R

NORTH MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agerit.

Rt

SIGNATURE -
. S-ignature, typed or printed name of segistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOwI!! _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. /After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make (;hec’is Payable to Florida Department of State _
10, = 2o ) OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ patete TITLE [ Change [ Addition
NAME GIRALDO, OSCAR HAME
street anoaess | 13950 W. DIXIE HIGHWAY STAEET ADDRESS
crv-sr-zp | NORTH MIAMI FL 33161 £ITY-ST-2IP
TITLE P . [ Delete TILE [Jchange (] Addition
NAME GIRALDO, EUGENIA NAME
streer aooress | 13950 W, DIXIE HIGHWAY STREET ADDRESS
crv-st-ze - | NORTH MIAMI FL 33181 CTY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME - R B ¢ :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-717 )
TIMLE [ petete TITLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE (] Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(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 frustee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachpe wan address, with all other like empowered. ?5—¢

SI G NATU RE: . ) l i}i@jfﬂ] I‘?\:DI’:;ME OF SIGNING OFFICER OR DIR-E‘;TOH gl ;il/& 3 y{?l’: ’j‘;/o

||
E
o

]
<

CR2E034 (10/02)



