; FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037472 Secretary of State
1. Entity Name 05-05-2003 90238 014 ***150.00
’:PRGINT-iCQREORATION\‘:-—u—é—‘-:’:;VF—_ [ U Lo P
Principal Place of Business Mailing Address
17627 NW 66 CT 17627 NW €6 CT
MIAMI FL 33015 MIAMI FL 33015
I S O G EAET A
Meen K o6 of 19627 MW bbCT
Suite, Apt. 4, etc. Sulte. Apt. #.etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
mta M? L MI¥om? FL 650954525 Not Applicaple
2.% 3 0 lS COUBVS A Z% 23015 Couz:;ys A 5. Certificate of Status Desired O ?g'g?qlﬁ?:{;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMORTEGUI, NESTOR M MESTOR M Amovt EQu)
Street Address (P.O. Box Number is Not Acceptable)
17627 Nw 68CT
MIAMI FL. 33015 196210 N.w Lo ct
o Pow? FL | 2581

this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, ang accept

Mewtor M Amoﬂ"ﬂgtf 4-28-03

8. The above named enti
the obligations of regis

SIGNATURE
Signaturg, typad o7 pri Y and titla if appiic {NOTE: Registersd Agen signatur required when reinstating) CATE
M
S e e m
. rust Fund Contribution. 8 Added to Fees
‘| Make Check Payable to Florida Department of State
310, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ e PO O petete TME O crange [ Addition
NAME AMORTEGUI, NESTOR M NAME
STREET ADDRESS, 17627 NW 86CT STREET ADDRESS
wrv-gr-zie | MIAMI FL 33015 CITY-ST-2P
e -7 | TD [ elste TITLE ShChange [ Addition
ot AMORTEGUI, CONSWELO - AMoua’reqvi CONSUELD
STREET ADDRESS | 17627 NW 66CT STREET ADDRESS l“l 6?_"1 N 66 cT
or-st-ze | MIAMI FL 33015 oiTY-S7- 26 Mam?  FL 380IS
TITLE [ elete TITLE O change T Addition
NAME . HAME '
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IF
TITLE [ petete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-2IP CITY-ST- 2P
TILE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§7-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

12. | hereby certify that the informajn su
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or sup ent

e empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, witsilfither like empowered.

=T ‘»:ax-dluas’\fw Y AMO"}@]U 4-28-0% 305 SI2 1290

of the corporation or the recervalior tru
changed, or on an attachment With an

SIGNATURE: ___ SBEA

SIGNATURE AND

EURPLF SIGNING OFRIFER OR DIRECTOR { l Cate Daytime Phone #

AV 8260810

|

CR2E034 (10/02)



