FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT { Secretary of State

DOCUMENT # P01000043347 05-04-2004 90163 018 ***158.75
1. Entity Name
2101 S.W. 8TH STREET CORPORATION
Principal Place of Business Mailing Address R
2101 S.W. 8TH STREET P.0. BOX 140214
MIAMI, FL 33135 CORAL GABLES, FL 33114
s S s ORI TA A
Suita, Apt. #, stc. Suita, Apt. #, atc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1118010 Not Applicable
& Country Zip Country 5. Cenificate of Status Desired O g‘;"esq‘f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN, P.A,
TWO SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3550
MIAMI, FL 33131
City FL l 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 Ftorida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if appcabie. {NOTE: Registered Agent signgnua required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3  AddedtoFees
10. QFFICERS AND DIRFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 betete ME [Icrange [ Adition
NAME SANCHEZ, LUIs NAME
STREET ADCRESS | P.O. BOX 140214 STREET ADDRESS
iTY-8T1-2° CORAL GABLES, FL. 33114 Y -sT-2IP
TITLE [J pelete TME [JChange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-0P
TILE ] Detate TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS . STAEET ADDRESS
CITY-ST-2P ciy-§1-2P
TITEE £ Delete TILE [ Crange [ Adgstion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TLE {7 Detete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .
CI3Y-5T1-2P CITY-§1-iP ’
TmE £ pelete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP GTY-ST-2P

12. | hereby certiiz'lhal the information supplied with this filing does nat qualify for the exermption stated in Saction 119.07(3)(i), Forida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an aggress, with all other like empowered.
smnmunsﬁ@ﬁm | e QW 'H 28| Dt (8 240~ 184S

¥
{mwn-uws AND TYPED OR PRINTED nanprm ofFICER QR 7 Daytime Phone #




