FILED

AY  BSISS0

2oc|>:3 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) Secretary of State
PSPNUMENT # P01 0000061 50 08-11-2003 90286 043 ***550.00
. Entity Name ~
8380 WEST FLAGLER 212, 213 INC.
Frincipal Place of Business Mailing Address
8855 SW 27TH ST. 8855 SW 27TH ST.
MIAMI FL 33165 ) MIAMI FL 33165 )
S A IR
| (3G () ////@éfﬁ/‘
Sulte, Apt. #, efc. S“L"EQA;‘ :éfc O CHE('DK I-:ERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
2/ A7) & A’ (04-3632420 Not Applicable
Zip Country %D e / 9/ 5/ D" § 4 5. Cerliicate of Status Desired a ?i‘gesqﬁ‘g:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regdistered Agent
Name :
CURBELO, ROBERTO .| Street Address (P.O. Box Number is Not?c;eptable)
8855 SW 27TH ST. 7
- MlAMiFLsmssw = T P e =-
ﬁ; City ‘ FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its reglstered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. . - .

CR2E034 {4/03)

SIGNATURE : el
Signature, typed or printad nama of registered agent and tite if applicable {NCTE: Registered Agart signature raquired when reinstating) DATE
FILE NOWI!! FEE 1S $550.00
. s 9. Flection C ign Finan|
At Septembe 10,2003 o willb $76000 | ke Compag s [y $5.00 weyoe
Make Check Payable to Florida Department of State ) '
10. R OFFICERS AND DIRECTORS j KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [JChange [ Addition
NAME CURBELO, ROBERTO NAME
STREET ADDRESS | 8855 SW 27TH ST. STREET ADDRESS
crv-st-2P | MIAMI FL 33165 CITY-ST-7iP
TITLE D [ celste TITLE O chiange [ Addition
N APARACIO, LUIS e e
STREET ADDRESS | 8855 SW 27TH ST. STREET ADDRESS Ay
CITY-S7- 2P MIAMI FL 33165 L CITY-ST-21P
TITLE O pelete TIME : [ change [ Addition
NAME s ) Bl
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21F ‘
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS W«
CITY-§T-2P CIry- 51-21P
TITLE ] Delet TMLE [ change [ Addition
NAME NAME . .
STREET ADDRESS " J STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete L [Jchange [ Additicn
NAME NAME o
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IF T 4 CITY-51- 2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as ifmads under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all giher like empowered.

REQUIRED F6-03  3w2z0-572%

IAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

12. | hereby certify that the information gdpplied with thjs fili
indicated on this report or suppleental report is tile
of the corporation or the receiverfor trustee empag,
changed, or on an attachment with an addres

P
w1

SIG NATURE: SIGNATURE AN

|




