: . FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #. P 990000 2 § 920 05-02-2002 90058 030 ***150.00

1. Entity Name

" 2. Principal Place of Business o 3. Mailing Address
[958 Sw 93 TER, | JRY55 sw 93 TER.
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THES SPACE
= Y408 = Yo 8
City & State City & State - 4. FEI Numnber Applled For
L7/7AM1  ;SLori DA /7/Ar1  /TLORIDA 65/09; O7ZY Not Applicable
. 't [4 ey
Zin 3341 8¢ Countrlyu S A Zip 234 £ s Cnuntry: A 5. Certificate of Status Desired 0 ?g'zasqlﬁdm?"’"a'
4 ' 5 i 7. Name and Addresg of Cuent Registored Agant. .

NN CARLOS MAURTUA

Street Address (P.C. Box Number is Not Acceptabile)

: /2955 SwW 93 TER, guire yof
e 5. LY Miamr FL | 7%, 24

i

ol

8. The abovig named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga,

SIGNATURE

Signalure, typed or printed name of regrelered sgent and blie i applicable (NOTE: Regislared Agent signokure requred when renstaling} DATE

8. This corporation is eligible o satisfy its Intanglible
Tax Hling requirement and elects to do so,
{See criteria on back) I{

“& 10. Election Campaign Financing $5.00 may Bo
Trust Fund Contributlon. Addad to Fees

. OFFICERS AND DIRECTORS.

e PIT/S
RAME Chrltes HMadrTUA
SHOAES | /2458 Sw 93 JER. # Y08

CiTv-5T- 2P rMigmHe, £L. 3386

m™me 2

NAME CARLEOS MAURTUA

SRERES | /2455 Sw 93 FER, # YoX
ciy-st-2p LPULAME, L, 3318¢€

CR2E0348 (12/01)

TE
NAME
STREET ADDRESS |~
CITY.ST.2p

TILE

NAME

STREET ADDRESS
Gy ST.21P

TTLE

NAME

STREET ADDRESS
LiTy. s7-21P

me
NAME

STREET ADDRESS
CITY-ST.2p i o )

ey

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate are that my signature shalf have the same lega! elfect as if made under oath; that ! am an officer o director
of the corporation or the receiver or ruslee empawer y. I repart as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or on an

<

s
CARLOS MAURTUA ‘//20/92 / ;186)2 Y7-45 5

attachment with an address, with all other like empase
PED OR PRINTED NAME OF SIGNING OFFIGER OR IREG TOR Taie 7 < Caytme Flane ¢

o

SIGNATURE:




