FILED
FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

RM BUSINESS REPORT (UBR
UNIFORM BU (UBR) ecretary of State
DOCUMENT # {)th 0600 06 04-29-2005 90241 027 ***150.00

1. Entity Name

[/QMQ(&QQXQ'J D VIALASID A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1706 NW 56 Ave. 1706 NW 56 Ave. 140083 ?4
Suite, Apl. #, etc. Suite, Apt, #, eic. D0 NOT WRITE IN THIS SFACE
Vo aua g
City & State City & State 4. FEI Number s *Q i Appiied For
Lauderhili, FL Lauderhill, FL 65-0961846 * Rt Appicanie
Zip Country Zip Country " ) $8.75 addtional
33313 USA 33313 USA 5. Certiticate of Status Desired O Foe Required

7, Name and Address of Curreant Ragistered Agent

NaMe | uis Rodrigo Alvarez

- - “DO"‘NO-T WRITE e -| Steel Address (P.Q. Box Numbaer is Mot Acceptabla) .- - —
IN THIS SPACE e —

Y | auderhill, FL | 3553

8. The above named entity submils thés statement for the purpose of changing its registered office or registered agent, or voth. in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent,

SHENATURE

Sgrntura, typed o pried nare of rg-tkered Agend and e fapplicatie. {NGTE: Reg-sioroc Agenl £0atere 'og red when renaldeg | DAlE

January 1- May 1 Foe is $150.00 ) ! ]
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Dapariment of State
10. OFFICERS AND DIRECTORS
TRLE . N . TME
CAME Director. Maritza N. Alvarez. 15611 Passaie KA
sTheET Aopvess | L@ne- Bowie. MD 20716. STREET ADDRESS
CITY-ST- 2P CryY ST 2P
s TITLE
NAME RNAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-2P CITY St 2P
TIMLE e
NAME RAME

e o DO NOT WRITE

ot o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Giry-st-zp CiTy 5T 2P
e e

NAME RAKE

STREET ADDRESS STREET ADDRESS
CIvY ST-2P CiTY ST 2p
ane Ime

NAME NAME

STREET ADDRESS STREE? ADDRESS
CHY-s1-2IP CY ST ZP

12. | hereby certity that the information supglied with this fif; ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supp'ementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cotporalion or the receiver or trustes empowered to execule this report as required oy Chapter 807, Florida Statutes; ang that my name appears in Biock 10 of on an
attachment with an address, with ali otherfike empowered.

SIGNATURE: /“ Dyrector é//.23 /05” 80/)2/57 G085

HE AND rnenﬁn PRINTED NAME OF BMINNG OFKICER OR DRECTOR Date Dayl e Phane »

L)

CR2ED34B (12/02)



