FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

§

DOCUMENT #  P0O0000107732 ecretary of State |
=
1. Entity Name 04-25-2003 90175 044 ***150.00
FLEITES & COMPANY, CP.A'S, PA.
Principal Place of Business Mailing Address
3663 SW 8 STREET SUITE 210 3663 SW B8 STREET SUITE 210
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #. eto, Suite, Apl. #, &tc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1056660 Not Applicable
Zi Zi : nt it
® Couriry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"~ 6. Name and Addressof Current Registered Agent ™ =~~~ "~ [T ° " " " "7, Name and Address of New Registered Agent™ " -
- Name
El R -
FU ITES' SE GI0 A GPA Street Adoress (P.C. Box Number is Not Acceptable)
3663 SW 8 STREET SUITE 210
MIAMI FL 33125 'y
City FL | 20 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 abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agént and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
X 9, Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trustigund Cg'ltlrig;uti;n. " O fdsd.agiotoh;?;sa ¢
Make Check Payable to Fiorida Departmant of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 19
TITLE PTD (7 Detete Tme er . O change [ Addiion | &
NAME FLEITES, SERGIO A NAME ciTE 5 SERGI0 S
sreer apshess 3663 SW 8 STREET SUITE 210 STREET ADDRESS 8'}20 sv 72 ST #2332 ¥
erv-st-ze  |MIAMI FL 33125 CITY-§7-27IP My FL 33133 &
o
TILE O Delete TLE [ Change  [] Addition x
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T7-21P
TITLE Co T D teem mams S EE ] Pag T T T TMET T TSR . T T e e e o =[Pl Change < [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE (3 Delete TITLE C)change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE Jchangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental repg?t is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thé receiver or truste ared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a ith all ather like empowered.
can pof et = -
sianature: _ SIe/lusE BEQUIRED Bshs  orgu300-
&1 }NA?M( /ﬁwsn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR " Dawe Daytime Phone # J




