-/ . | | |
? FILED
OR PROFIT CORPORATION
uﬁg%r':m' BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000102526 Iy
1. Entity Name l 04-07-2003 90721 034 ***150.00
IN SHAPE, CORP !
H
Principal Piace of Business | Mailing Address
480 W, 18 STREET i 480 W. 18 STREET
HIALEAH FL 33010 | HIALEAH FL 33010 .
2. Principal Place of Business! 3. Mailing Address
i
Suite, Apt. #, etc. i Suite, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEI Number Applied For
) 65‘0964624 Not Applicable
’ - e -
Zp (,'oumry <P Country 5. Certificate of Status Desired O $8.75 Additiona
_ R Y e ! R o . Fee Required
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -7
: Name
' 1]
GONZ ‘LEZ’ IVETTE I Street Address (P.O. Box Number is Not Acceptable)
480 W. 18 CT. I
I
HIALEAH FL 33010 |
i City FL Zip Cede
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 obligations of reg\slerecj agept
i g&. '
erNATL_'hE Y
o Signature, typad ar pnmed ﬂ‘a;‘ne of registerad agant and titla if applicable. (NOTE: Registerad Agent signalure raquired when reinstating} DATE
"4 FILE NOWI! EEE'IS $150.00 .
- i 9. Election Campaign Financing $5.00 may Be
N After May 1, 2003 Iee wﬂi be $550.00 Trust Fund Contribution. O Added to Fees
Maf(e‘p['leck Payable to qui'_}rlda. Department of State
o ' " OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD poLR 3 Delete TITLE O Crange [ Addition | &
- '|GONZALEZ, |5MAEL HAME =
STREET ADDRESS 430 W. 18 CT' : STREET ADDRESS 3
orv-§eze . |HIALEAH FL 33010 CITY-ST-2P g
P o
me,. - 1D : [ Delete TILE [Jchange ] Addition g
nve | GONZALEZ, werrs ﬂ‘» NAME :
STREET ADDRESS 1480 W. 18 CT' S STAEET ADDRESS
orv-s1-2p |HIALEAH FL 33010 S-SR | i e m = e e
I me i 1 Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME | O vakte T Ol Change [ Addition
NAME ! NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P ' CITY-5T-2IP
TIMLE | [T pelete TALE [OJchange [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§1-21P | CITY-§7-2P
TITLE ! [ Delete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS l STREET ADCRESS
CITY-ST-2IP l GITY-57-2IP
12. | hereby certify that the information supplied is 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 $upplemental -J e and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustegfg ered to execute 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 attachrent with an aggg h all other like empowered
s 4 04 £, GoNn2ALE R /
| e " T = / ( ) -
SIGNATURE: 5% - E QLUU, OEL. ) Y03 (Cot)ffa=o9/d
..lrsum‘ﬁns and T?PEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Bytime Phone #




