R0

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUM R II-T- N

1. Eniity Narmne

FAp

o0& A IMARKSTS, Corlp.

DO NOT WRITE

IN THIS SPACE. -

2. Principal Place of Business

Bool EASF «TH# Ave.

3. Mailing Address

3007 EAsT QT AAVE.

Suite, APL. %, elc.

Suite, Apt. ¥, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90276 043 ***150.00

DO NOT WRITE IN THIS SPACE

-

DO NOT WRITE
IN THIS SPACE

Cily & Stale Cily & Stala 4, FE! Number Apphed For
A ’Ama il F:"" H/A' M-" Ffv 6&."— 01.5’394{ 13 Nol Applicable
Zip® Counir 2ip Counlry - . $8.75 Additional
-.33~°/.3- ER—. AN ISR P w330{2u . _‘{J o :,5'__?8_”7'1[%‘_? °",_Stams Desired O Fee Requirad
7. Name and Address of Current Registerad Agent
Name

E s prwe 2a, MARTHA

Streel Addiase(P.0. Box Number is yi Acceplable)
RPE) E. LTH fve

N Aalesh

Zip Coda

FL | %5573

SIGNATURE

8. The above named enity sub(nils-lrﬁs/s-GEn\QN for 1he purpose ol changing ils registered alfice or registared agent, or bolh, in the Slale of Florida.

PPN

[MQTE: Aegiglered Aggni sighalure Tequrad whan (einstaling)

tHlomg

9. This COIDMUE to satisly its Infangible

Tax liling requirement and elecis 1o go s0.

Siguatwe, lyed orponi of 1egisiered ayent and ullg d apphcable.
gpaiee pikds

10. Eleclion Campaign Financing
Trust Fund Conttibution.

$5.00 may Be
Addad lo Fees

(See crileria an back) )
11 OFFICERS AND DIRECTORS
e Fd=¥vs e
s Espruora, MARIZA NAME
SIREETAOURESS | AT/ &3 a7 e STREEY ADDRESS ]
st | itsalogh L 33073 -CITY-ST-ZP -
Wi 70 ) TTE
HAME MORTWE2-, Enraue 12, NAME -
SIHEEYADDRESS | /e N, 2§  STREET ADDAESS
chy-sl-2p /('f/A(t.‘g ~e. 330/ o . ClIv-§Y-218 -
O . e .
——t e R L T T T N OR — T o i .
HARE NAME o - i TETE e e e
STRELT ALDALSS STREET ADDRESS ) :
CUY-S1. 2P »cm‘.'s'[-np B DO NOT WRITE
HILE CTTEs. - Ce : :
"IN THIS:SPACE
HAME NAME - - S .
SIREET ADURESS " STREET ADDRESS T '
CHY-SI- 1P CIVY- §T- 23
TLE THLE
NAME NAMVE“-’ .
SIRELT ADUAESS STREET ADDRESS,
oTy-§1- 20 CITY-S1-2P
WIE CTME -
NALE NAME
SIRELT ADDRESS STREET ADDRESS
Cliv-S1- 7P “eny-st-zp L

ol ihe corporation or the receiver of liusiee emp:

allachment with an address, wilh allcvlh%ﬁk,yl
IGNATURE:

indicaled on Ihis reparl of supplamental report is true and accurale and thal my signature shail have the same legal elfect as if
red-lo-execule Lhis reporl as required by Chapler 607, Fierida Stalute:-

13. I heteby cerlily ihal Ihe information supplied with Ihis filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Slalules. | further certity thal e informanion

made under cath; that | am an ollicer or direclor
“hal my name appears in Block 11 or on an

.,/,,3/0/& Fol  FIr-3 700

’ SIGN;TUWRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

M.E Sip/ e

7 Date

Daytimg Phone £

v



" e e 2

2744 SW 87 Ave
Miami, FL 33165 <2005
Tel: (305) 226-7440 Fax: (305) 553-8628

Yes mgg '"05“—}0‘f 377 DY
/

‘Memo

Date:  04/22/2004

To: - Dear C_Iier}_'_t_

From: Rosendo Suarez

Subject: 2004 Uniform Business Report

We have checked with State of Florida, Secretary of State (vig Internet) and your

corparation 2004 Uniform Business Report has not being file or paid as of April 20,
2004.. -

We have prepared a duplicate for you which needs to be signed, date and mail

before May 1, 2004 with check payable to Department of State in the amount of

$150.00, the costincreases to $550.00 after May 1, 2004.

Division of Corporation

Uniform Business Report Filings

P O Box 1500

Tallahassge, Fl 32302-1500

Or you can file and pay on line on the State of Florida, Department of State website

at WWW.SUNBIZ.ORG.

Reqards,

Rosendo Suarez




