2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ~ Jan 10,2003 8:00 am

OCUMENT #  P99000050782 Secretary of State
;EIE‘Q?SOMIHE HEART‘JBCL o . L ] _ 01-10-2003 90089 029 ***150.00
incipal Place of Businass Mailing Address
95 SW 137TH AVE 4256 S.W. 153RD PLACE
SAm - MIAMI FL 33185

N SRR

473) Sw 154 gl

/j - Pl .
S“"E'Qfﬁ‘c- // ///// /k isxme, Apt. #, etc. $‘ECK HERE IF MAKING CHANGES
B Y : /’ .

City & Stat City & State 4. FEI Number Applied For
j M Ao F(J 650986855 Not Applicable
Zi“/ I Cauntry azlpa / 85—' Coa"ys 5. Certificate of Status Desired O gg;ggqg?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : ' Name .
MAarkrer Mes@ — Lesley
MARTINEZ, LESLEY ! f
. Slﬁret Address (P% Box Number is Not Acceptable)
4256 SW. 153RD PLACE Zar e e gl
MIAMI FL 33185 ?
. o FL [ Z5%s

 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 obligations ofregister f.
mm b k\j \o=

IGN.
S'iéi:;;e. typed or prln%r\ne of rezislerad agent and title if applicable. @E: fegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. X 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Ilake Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST [ Delete TITLE Dl change [ Addition | &

AME MARTINEZ, LESLEY D NAME 3

meeT a00Ress | 4266 S.W. 153RD PLACE STREET ADDRESS 3

TY-ST-2iP MIAMI FL 33185 CITY-ST-7IP &
[4Y]

TLE D [ Delete TILE O hange [ Aduition | X

WE MARTINEZ, LESLEY D Nt

MEET ADDRESS | 4256 S.W. 153RD PLACE STREET ADDRESS

rv-sT-2r PMIAMI FL 33185 CITY-ST-2P

TLE [ Delete TITLE [ change [T Addition

AME NAME

TREET ADDRESS STREET ADBRESS

Y -ST-2P e = ot s - - CITY-ST-2IP -

TLE [ Delete TITLE [ Change  [] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

ITLE [ Delete TITLE [ Change (] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

1TY-ST-2IP CITY-ST-2iP

iTLE [ Delete TITLE [ change [ Addition

JAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-ZIP CITY - ST-2IP

2. ) hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachment w an ad : t

_ all [s] ike ermnpowered.
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