- FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047215 ecretary of State
1. Entity Name  ~ 04-07-2003 91020 004 ***150.00
WE THE PEOPLE FORMS AND SERVICE CENTERS OF FLORI
DA, INC.
Principal Place of Business Mailing Address
101 E. COMMERGIAL BLVD 101 E. COMMERCIAL BLVD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
I I I RRE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. Tl Number Applied For
65-0938315 Not Applicable
Zp (ioumi)i . Zp Couniry 5. Certificate of Status Desired O ?8 -73 Addtional
- e oz e - PR P M IR ] ea Required
§. Name and Address of Current Registered Agent 7. Name Bnd Address of New Registered Agent
Name
FEDELE' XIMENA G Street Address (F.O. Box Number is Not Accepiable)
101 £. COMMERCIAL BLYD
FORT LAUDERDALE FL 33334
. ' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If appiicable. (NOTE: Registera¢ Agent signalure required when reinstating) DATE
FILE NOW!I! FEE !_s $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O Deete TMeE [ change [ Addition
e - [CONSTANCIA, GOMEZ NAME
stresT aooress (3200 N OCEAN BLVD #2506 STREET ADDRESS
emv-st-ze [FORT LAUDERDALE FL 33308 £ITY-ST-21P
TITLE D [ Delete 1 TITLE O change [ Addition
NAME GOMEZ, XIMENA HAME
street AnpReSS {740 MOCKINBIRD LANE STREET ADDRESS
orv-si-z¢ |PLANTATION FL 33324 oiv-si-z¢ - g =)
TMLE ST N " TITLE 7 []cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE (] etete TIRLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowgied 1o exegf®e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 8 fothar die empowered

SIGNATURE: ___: SroUKaea Gone= 3,é//03 2%/~ |- 790

—'—MURE AND‘ITPED nn/ﬁlhpén NA?hF SIGNING OFFICER OR mnscmn Daytime Phene #

UTRARIION

nv

CR2E034 (10/02)



