FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

[DOCUMENT # P99000017192 Secretary of State
J. ;n'u[t;r r%aénhel OEZU CORPORATION \/ 05-08-2003 90175 041 ***550.00
Principai Place of Business Mailing Address
: _QM_SEj_ﬂ_\_I_I_E_’;*v/i . 217 SE 8 AVE
CAPE CORAL FL 3%~ ~ TCAPE CORAL FL 3330 - e e e o s
I N O OIWRI,
201 S-£. @FH AVeE. 2607 &€ DL AVE
Sulle, Apt. 4, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
‘ City &5 . Applied F
TN counl FlA | GRPC cotal FLA | et e
rgp-b C!t q (@) Céuritrys‘ A - Zi% 3 C]‘ Cio Co@ry5 A_ 5. Cerlificate of Status Desired O gg;;gqﬁ?:éﬁona"
8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SE?TD!ESEUG’ ktd: A Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

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

the obligations gf registeret agent.
, . £~6-03

SIGNATURE
= Sigl‘al@d o’prin(ed name of ragistered agent and title it applicable (NOTE: Registerad Agent signature raguired when rainstating) DATE
e —— e ST S T, e i e S — . _
. FILE NOWI FEE I5°8150.00 ~ | 7 =—7 7 ——= e _
- : 9. Election Cam Fancing—— $5.00" s
v After May 1, 2003 Fee will be $550.00 ] TrﬁstlFSndaC;?ig;utilon s O i%gﬁohgéf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VP O Delkete TIME [ change [ Addilion g
NAME BENDEZU, MANNY A NAME c.
streeT aboress | 2017 SE 8 AVE STREET ADDRESS 3
crv-st-z¢ | CAPE CORAL FL 33990 CITY-ST-20P i
o
TITLE P O Delete TITLE [ Change [ Addition g
NAME BENDEZU, LUZ A NAME
sTReer apoRess | 2017 SE 8 AVE STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33990 CITY-ST-21
TITLE O Delete TLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TIME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O pelete TILE [ change  [] Addition
NAME NAME -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP - -
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 mace under oath; that | am an officer or director
of the corporation or tha receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenf'with an adgress, with alf other like emnpowered. '

. _ 2319)
sionaTuRe:  LievpriasrEQulnED Penderu  s-6-037" S8 1973

su!;n.\:rynnrrpzo OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




