_}

2003 FOR PROFIT éonponAﬂou FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P99000104153 Secretary of State
;;;;fyr\'l"ﬂé"; OTHERS ING 03-31-2003 90138 042 ***150.00
Principal P.Iace of Business Mailing Address
4281 NW 145 ST 4281 NW 145 ST
BUILDING 40 ' BUILDING 40 :
i — AR
2. Principal Place of Business 3._Mailing Address |
6595 Wi 36 ST C595 Ww 36 <7 :
*’m;r‘gt.’;fétc. *?EEZ"A;‘;‘TE‘C"“' T | [ CHECK MERE IF MAKING CHANGES— T
City & State City & State | 4. FEI Number T ’ Applied For
Vie¢cinra @MC—W.\“, F(. |Viecivie Gﬁﬂzo&'ﬂf, F[- " 650966477 Not Applicable
3 gp /6 A (Cjo ugt_ryﬁ 323”3/ s Country §. Certificate of Status Desired [N} g?e'g?q Iﬁ:’:;ﬁc’"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reqistered Agent
Name
PANTOJA‘ ADALAERTO Street Address (P.0. Box Number is Not Acceptable)
4281 NW 145 ST. BLDG 40
OPALOCKA FL 33054 - | L
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 ageni and title if applicable. {NCTE: Registered Agent signalura raguired when rainstating) DATE B
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrEst“F?SndaCoitr?bulion ‘ O fdsd}e?ﬂ?ohfizzf ©

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . 1 Delete TITLE [ change [ Addition
NAME PANTOJA, ADAN - NAME
streeT ADORESS | 969 NORTHWEST 126 PATH STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-7IP
TIILE VP [ Delete THLE {.thenge [ Addition
HAME PANTOJA, ADALBERTO HAME
STREET ADDRESS | 10401 SOUTHWEST 142 COURT STREET ADDRESS
ore-si-2F | MIAMI FL 33186 CImy-sT-2p
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O Delete TILE [ Change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ‘ [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' 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), Flerida Statutes, { further certify that the information

indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar

of the corporaticn or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or aon an attachment with an address, with all other like empowered.

( iﬁo&,u\; SR LS e -
SIGNATURE: M_Mwmuﬁm& ¥ oS Ere i) O3-28-03 (739265 $7/6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

CR2E034 (10/02)



