. FOR PROFIT CORPORATION FILED

~ ¥ UNIFORM BUSINESS REPORT. (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91765 023 ***150.00

DOCUMENT # P98000098701

1. Entity Name

REDECOMSA, INC.

30128477

2. Principal Place of Business 3. Mailing Address

4521 NW 2nd. St 4521 NW 2nd. St.

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Miami, Fl. Miami, F1. 65-0914418 Not Applicable
3 g% 26 C&lgtg 3 321,? 26 CoangyA 5. Certificate of Status Desired | fi'g;lﬁrdecguonm

7. Name and Address of Current Registered Agent

Narme
Santana, Martin A -

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

4521 NW 2nd. St.

Hiami FL [357%5

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

SIGNATURE - -
DATE

Signature, typed or printed name ul ragnslerad. agam and litle if applicabie. (NQTE: Regislered Agent signalure required whern rginstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS
me | p

mve | SANTANA, MARTIN A.
STREETADDESS | 4521 NW 2nd. St.

oSt | Miami, F1, 33126

TITLE VT
NAME CASTRO DE SANTANA, SONNYA
STREET ADGRESS 4 5 2 1 NW 2nd . St .

CITY-ST-ZiP s Fl _ 33_! 26

CRZE034B (12/02)

Miam

trctit
TITLE
NAME
STREET ADDAESS oo

CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. |\ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sect\on 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugp\emenlai report frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver or trustee @ £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all
‘HG "'/‘In )‘4 gaoﬁb"“ﬁ’/Zﬁr/de/ 'é’or)"tq-czn'

F SIGNING OFFICER OR DIRECTOR s 57 4&7 Date Daytime Phone #

SIGNATUR

MATURE AND TYPED OR PRINTED NA :




