2004 FOR PROFIT GORPORATION FILED

ANNUAL ORT _ Mar 29, 2004 8:00 am

1. Entity N
Vl[;étyNérlr:elNC. 03-29-2004 90544 001 ***300.00
Principal Place of Business Mailing Address
848 BRICKELL AVE. 848 BRICKELL AVE.
SUITE 880 SUITE 880 bbGu6991
MIAMIL FL 33131 MIAME, FL 33131
F s R AP R TR
Suite, Apt. #, elc. Suite, Apt, #, etc. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1075150 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired ] geaeg?q l‘:g;],"'ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, MIGUEL A :
B48 BRICKELL AVE. Stroet Address (P.O. Box Number is Not Acceptable)
STE. 830 —
MIAMI, FL 33131
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printad name of ragistarad agent and titla it asplicable. {NOTE: Registarad Agenl signatuse required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D L) Delete TME [dchange [ Addition
NAME VILLALBA, PFRUDENCIO NAME
STREET ADORESS | 901 PONCE DE LEON BLVD STE 603 STREET ADDRESS
CITY-5T-2IP CORAI GABLES, FL 33134 CITY-ST-2IP
TINE 1 oelate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIILE [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P
TIE [ Detate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Delete TIME [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE ] Detete TITLE [C1change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0753)0). Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver of trustee empowered t0 exacuts this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac] nt with an address, with all ather like empowered.

sianarure:_ Yrudenad \Jildba 2, lendio Villalpe (309)314-Yu22.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECT Data Daytime Phone #




