- | FILED |
- 2003 FOR PROFIT CORPORATION y£2 : '
" UNIFORM BUSINESS REPORT (UBR)” Ms?ér(gﬁg?g g;[g?eam \

R
DOCUMENT # 05-07-2003 90166 017 ***158.75

1. Entity Mame

~P.T. tveo Sﬁbna\ (ons Lk\’tcl.utt& _

.

) ;
R
VAR

rPfiHCipa! Place of Business Mailing Address
7975 SW 120 PL 7975 SW 120 PL
MIAMI FL 33183 MIAMI FL 33183

2. Principal Flace of Busingss 3, Mailing Adciress _
S Aw\ 20 PL
%RE IF MAKING CHANGES

Suite, Apt. #, stc. Suite, Apt. #, etc.
City, & State - C . City & State 4. FEE ber Applied For
M\O..L»..\ \ 'g 'Og %1 "iS "‘l‘ Not Apphicatio

\ 7 : e

P Gounlry Zip country . .| .5. Certificate of Status Desired-— ] -—$8:75-Additional

a. L ,\ 4_5 . - -~ - - ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ' AILEEN Street Address {(P.O. Box Number is Not Acceptable)
7975 SW 120 PL
MIAMI FL 33183
/_'__,__\>\ City FL Zip Code

the obligations\of registered a

SIGNATUK
Signature, yped or printed n

ternent for the purpose of charﬁing its regisiered office or regisiered agent, or both, in the State of Florida. | familiar with, and accept

Q. ,-L'e : N - Db
T iegistered agemw ; | [NOTEMRagisterat Agent signature requirad when reinstating) ‘ th(E

, e
$F"‘.E NOW!-",.“FE’E.:’IS 51 50.00 - L-—_L_—, q 9. Election Campaign Financing $5.00 B
s . After May 1, 2003 Fee will be $350.00 - " Trust Fund Contribution. O AdtiedtoFers
“Make Check Payabig_l_o;quﬂslé Department of State :
10. & . OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 1 _
LT PT ' [ Delets TTLE O crange [ Addition | &
NAME NUNEZ, TONY - HAME =
sweet acsiess | 7975 SW 120 PL STREET ADDRESS I
orv-si-zp | MIAMI FL 33183 CITY-S1. 2P ‘ &
TITLE™ VS T [ pelete TITLE I Change 7] Addition %
NAME NUNEZ, AILEEN . NAME
STREETApRESS | 7075 SW 120 PL STREET ADDRESS
CITY-ST-2P MIAMI FL. 33183 - - S - CITY -ST- 21P .- - - - - -
TITLE O Delete TIME (D change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-S1-3P CITY-57-2IP .
TLE O Delete e O crange (71 adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 : CITY-51-7IP
TIE 5 Detete e [ Change [ Addition
NALIE NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2p CIIv-57- 29
T [ Delete TITLE () change [} Addilion
HAKE HAME
STREET ALURESS STREET ADDRESS
LTy -57-2P CITY-ST- 2 -

12. fhareby ceitify that the information suoplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and affturate and that my signature shall have the same tegal effect as if macle uncler path; that 1 am an officer ar director
at ihe corporation or the rgceiver or rusime empowerad 1o grecute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed. or on an attg an g ’

Adress, with all othdr like empoyered, ,
SIGNATUR . \ : \P[z(Jf} 3*65]5'75 03%¢

YOF SIGNING oFrgn OR DsRECTOR ( ( Date Dirvter APt o




