FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000094262 ST

1. Entity Narme

1825 CORPORATION

ecretary of State

04-11-2003 90128 001 ***150.00

Mailing Address
1825 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

Principal Place of Business
1825 EAST SAMPLE ROAD
POMPANO BEACH Fi. 33064

G TR

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0872584 Nol Appicabio
Zp Country Zip Country 5. Certificate of Status Desired il $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e EEE SE. T TETE vy e D am e Name — — " ovmmme m — 2 el P U, - -
GONZALEZ, ACELIO Street Address (P.O. Box Number is Not Acceptable)
1825 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

City Zip Code

FL

)

tered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

/ 96

DATE

8. The above named entity su
the obligations of regis

its this staternent for the purpos/ovéhang[ng its re

SIGNATURE

Signatre-tySed or printed name otsgist

Wm andﬁeybplicame‘a ?«)T gisterad Agent signature required when reinstating)
FILE NOWN! FEE IS $166%00 V

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TILE [Jchange [ Addition
NAME GONZALEZ, ACELIO NAME

sTREET ADDRESS | 1825 EAST SAMPLE ROAD STREET ADDRESS

cirr-s1-2p - | POMPANO BEACH FL 33064 CITY-ST-ZIP

TITEE 1 |D [ Detete TITLE M change [ Addition
AV, GONZALEZ, ESTELITA AV

STREET ADCRESS | 1825 EAST SAMPLE ROAD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 23084 CITY-ST-2IP

TITLE O pelete TITLE O Change [} Addition
NAME i Ta = .o NAME St | e - e - - '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE [ Deteis TITLE {Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2P

12. | hereby certifty that the information supplied with this fiing does not qualify for the exempticn 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 legaf effect as if made under oath;that | am an officer or director
of the corporation or the receiver or trustee empowqﬁrelclj t?hex?-iute this repo:jt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afdress, with all other like empewed.

changed, or on an attachrment with.a

SIGNATURE:

VA S S A ARS8

Data Daytirme Phona #

UPLUD LY

nv

CR2E034 (10/02)



