FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 30,2003 8:00 am

DOCUMENT #  PO0000005761 ecretary of State
éREnOtiij;airllelNC 04-30-2003 90520 001 *1,050.00
'.~/
Principal Place of Business Mailing Address
10101 NW 58 ST. 10101 NW 58 ST.
#16 #16
VIR0 VR
2. Principal Place of Business 3. Mailing Address
_10181 NW 58 St. 10181 NW 58 St.
Sulte, Apt. #, etc. ‘S"J’ij;’:‘p" #.ete. )@ﬁ-ECK HERE IF MAKING CHANGES
L= IInit 16 il Unit 16
City & State | City & State 4. FEI Number _ Applied For
Miami,FL Miami ,FL ’ 65-1127595 Not Applicable
Zp 33178 CounUtréA Zi‘DB 3178 Cou[r;gA 5. Certificate of Status Desired | gg.;;&f:;tional
6. Name and Address of Current-Registered-Agant ne ewwwsre = - ...7.. Name and Address of New Registered Agent
- - Name e ::‘;;___:;"jr.._'l—'-... e ‘_’j"?_"_:

VALDERRAMA, CARLOS A | ___Carlos A. Valderrama

10101 NW 58 ST Str:e;ﬁldc‘lzriss (]F:.T%E)é ;umgeir_ls Not Acceptable)

#16 Unit # 16

MIAM' FL 33178 T R Ly L S g0 S e e Git N . .. e At wieios = Zi

] : W e -~ p Code
Igllaml, FL FL 331378

8. The above named entity

Wjs stategnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regjeft /

4/1/%0.5

Signature, typed or printed narme of reg\slsr'ed ageﬂt and titla if appiicable. [NCTE: Registered Agent signatura requirad when reinstating) [ patd

SIGNATURE

FILE NOW!!l FEE IS $150.00 ! N .
After May 1, 2003 Foe will be $550.00 e o0 o 33,00 May pe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TLE PSD . 3] crange [ Addition
NAME VALDERRAMA, CARLOS A NAME ?8]1"%?5[\1% . qgaéger Eam%
(4 -NW ! - 0nit 16
staeeT anoress | 10101 NW 58 ST. #16 SREETADDRESS | ppi-z =it Upj- 337178
orv-st-oe | MIAMI FL 33178 CITY-ST-2IP - 4 -
THLE O Gelate TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TIMLE (1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-5T-2P
TILE [ De'ete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy 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 rejport or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trysies powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,2 s Mith all cther like empowered.

SIGNATURE: S 1AL == DL DRED 4@/9’4&5 305'554«0’50‘7

SIGNATURE-AND TYPED OR PRIATRD NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phena #

[VPEN] LV VY]

CR2E034 (10/02)



