2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

MO7145

2500 SW 107TH AVE.
#5

MIAMI FL 33165

us

G R IO
Principal Place of Business

kY 2 TR R
Mailing Address

PSO0-GH=hOTE= AT

T B 2RI IS

2. Principal Place of Business

us
PO Gox 237296

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90650 031 ***150.00

FILED

L T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State , 4. FEI Number Applied For
i A»tr Fd 59-2462088 Not Applicable
2 Country Zip Countr i - $8.75 Additional
e | B3R | VS | ST Dested O FooRequred. - <-

6. Name and Address of Current Registered Agent

7. Name and Address of

New Registered Agent

ESQUENAZ, JULIO
2500 SW 107TH AVE
SUITE 5

MIAMI FL 33165

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

AR
[

8. The above named entity submils this stateme
the obfigations of registered agent., .
S A =

.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

O After May 1,200
Make Check Payable 14 Florida Department of State

¥ee will be $550.00

Trust Fund Contribution.

SIGNABURE 3 g i AT
Signatu fyped.a mbd rea"mél offegisléragi agent and litie it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
- JoWTi ). o ' ) ‘
FILE NOWIIL FEE IS.5150.00 9. Election Campaign Financing $5.00 May 8o

Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TILE PSD O pefete TILE [ Changz [ Additicn
NAME ESQUENAZI, JULIO . NAME

STREET ADDAEGS 4,400 SW 107TH AVE, SUITE 5 ’ STREET ADDRESS

CIY-§T-2P MIAMI FL 33165 ' ) CITY-ST-2IP

TITLE ] [ Delsts TITLE [JChange [T Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZR__ | . o ———— CITY-ST-2IP - e ™ - K o

TITLE O Delete TITLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. ZP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O belste TITLE [ Change [T addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CrTY-ST-2P CITY-ST-ZP

f the corporation or the

IGNATURE:

indicated on this report or su
receivarG
hanged, or on an atachmeyp

rustee empowered

dress

other like empowered.

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Secti
pplemental report is true and accurate and thal my signature shall have the sa

a 3 - DN = el
D E DEDUIRED

on 119.07(3)(i), Florida Statutes. | further certify that the information
; 1 me lagal effect as if made under oath; that { am an officer or director
C execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

Tl QR0 TS0
il P e

FRBIED NAME OFPGNING OFFICER OR DIRECTOR

Yt

( Daytime Phone # )

AY  DIeRAN |

e

i

PR —

i

CR2E034 (10/02)




