SROE FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P99000110787 Secretary of State
[1)- Eﬂ“‘sv N(';m?NC 03-19-2003 90160 027 ***158.75
Principal Place of Business Mailing Address g
804 SAVANNAH FALLS DR 804 SAVANNAH FALLS DR
WESTCN FL 33327 WESTON FL 33327 ' /”'
: VIR A
2. Principal Place of Business 3. Mailing Address
VAE 1 Tl Tslend ENVUTH Te¥ull Teland
Suite, Apt. #, etc. | Suite, Apt. #, elc. ! E:CHECK HERE IF MAKING CHANGES
Citcy;\&(S)t\aZS F L_ il)é:;a\zs FL 4. FEi Number 59'3617831 Sztr)iit;"F:arb'e
Zip 4 Country zp v . Country o ] $8.75 Additionat
. : - . Certificate of S1atus Desired *
M‘ ‘ \ q C'Cb \\\ef -54. ) l O\-‘- Ce \\ et 5 E‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Se . Tewmzt e — -Na =X’ - ’ Sy R S T R
JMENEZ, JOSE - o ' “Tivhener; Jose
* Strest Address (P.O. Bax Number i b\o—t Acceptable & _£
804 SAVANNAH FALLS DR K S . Nand <
WESTON FL 33327 { |
1 )
City ip Code
Naokes FL | %119

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

the obligali‘ns of registered agen%\_/_)
e Iy
r_S%GNATU'HE =23 0;-\ ) = - oIR8 /O3

N Slbnaturi-!z?ﬁ_dj_\;"__' i 7 Tagenl and mﬁ it applicable. = (NOTE: Registeract Agent signature required when reinstating) DATE
b,
gy FILE'NOW! 'FEE IS $150.00 . N )
Y o May 1, 2009 Foo wil be Ss50.00 T ettt G0 35,00 ey 8o
Make Check Payabie to Florida Bepartment of State :
10, . QOFFICERS AND -DIRECTGRS _I 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TITLE : B Change [ Addition
NAME JIMENEZ, JOSE . NAME
stheeT anoress (804 SAVANNAH FALLS DR sreeT AooRess | VWSV 'Ie.\c-y L T\awd <k
crv-si-ze - (WESTON FL 33327 . CITY-$7-2IP \Qaﬂ 25, FL 34\ \'q
TILE PD [ Delete TITLE L B Change [ Addition
NAME JMENEZ, MARA NAME
STREET ADDRESS | BO4 SAVANNAH FALLS DR streeraoness | WV L Te ¥y Lo T‘S\GV\A C'h'
CiTY-S7-ZIP WESTON FL 33327 CITY-5T-2IP ™~ apeS T )}4 wa
TILE {1 Delete TITLE ) Y [ Change [ Addition
NAME NAME
STREETADDRESS § = T s e = T 77 o R STREETADORESS o T TR T TR e
CITY-ST-21P CATY-ST-2IP _
TITLE [ Detete “TILE i [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-21P GiTY-ST-2IP )
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with |an address, with all cther like empowered.

ole ANSAY AL
SIGNATURE:

NeNAYTRE REQUIRED OZ—\%- O3 (239|354 -1

SIGNAFURE AND TVPED OR PRINTI AME OF SIGNING asFICER OR DIRECTOR Date Daytime Phone #

-

:

v

CR2E034 (10/02)



