2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am £

:

Secretary of State

03-17-2003 90095 011 ***150.00

DOCUMENT # V54902

1. Entity Name

CERTIFIED, INC.

Principal Place of Business Mailing Address
782 NW. 42ND AVE. #200 782 N.W. 42ND AVE. #200
MIAMI FL 33126 MIAMI FL 33126
82 W Jawl Ave 82 WowW w ve .
S“"‘i‘\"qgl‘#' ete. S“"i\A,Si‘ g“ eto. ¥ CHECK HERE IF MAKING CHANGES
Cily & State . Cjty & State . 4. FEI Number Applied For
N Ovanan y T’ \Q\(‘ \/& (¢ T \"‘ll‘ QA ﬂ: \ % \-A;Q._ 650454109 Not Applicable
Zi untry Zip ) Cauplry N . $8.75 additional
Q‘)'J}D-‘ a) ( ‘S\'-’Vé&?— N \m a&‘ O\ € 5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———e - B - Name =~ -~ - -=—- - -

JURNEY, KENT C.
11390 SW 94TH AVE

Streat Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33176

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 famitiar with, and accept
the ebligations of registered agent. .

SIGNATURE
Signalture, lyped or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
N . Election C Fi
After May 1, 2003 Fee will be $550.00 ° Trust|lc:’ﬂndaénoﬁmat:igbnutig]: e | ?(%3]90%2258 N
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE {J change  [] Addition
NAME JURNEY-CARABALLO, MARTHA NAME
sTreeT spoRESs | 11390 SW 94TH AVE STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-2IF
TITLE VST O beete TMLE O change [ Addition
NAME CARABALLO, CARMEN JULIA HAME
STREET ADORESS | 12021 SW 93 STREET STREET AGDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TILE [ Detete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS - =TT = =—-—- .W STREET ADDRESS—|—~—~ = .7~ . T et s
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelete ME [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE O petete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P CITY-S7-20P
TMLE [ Detete TIRLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Slatutes. | further certify that the information
indicated dn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, ar on an ment with an address, with.all other like empowered =
AN CONAIEY nﬁ@@m@\n whdafis]os  3os-uye-2433

SIGNATURE ANM\\pEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

00120 |

ny

CR2EQ34 (10/02)



