FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS 'REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  P01000048793 Secretary of State

1. Entity Name 03-03-2003 90757 001 ***150.00
LEGACY BUSINESS CORPORAT'ON ol 03-03-2003 90757 Q02 *****g 75

Principal Place ¢f Business Mailing Address
1901 NW 36 STREET 6841 NW 173RD ROAD DRIVE
MIAMI FL 33142 ] #206
2. Principal Place of Business 3. Mailing Address
212 PW 236 <V |¥37 Ne 20 LaAL e
Sulte-ARL#.BIC— e o ' . Sulle, Apt. #, etc. - P8 CHECK HERE_iF_MAKING CHANGES
City & State  « City & State 4. FEI Number i Applied For
MIEA & L}o&tt  saiAuAn A A CH 65-1104718 Nol Applicable
Zip Country Country . ) $8.75 Additional
‘3 ?> l L‘ 1 33 \ 7 O) 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

i’n\\\lu(?.. ALRERTO cHo (?_"DSZCZ_

Street Address (P.O. Box Number is Not Acceptable)

ROTH, LEONARDO A ESQ.
C/0 ROTH, ROUSSO & DARRACH, P.A.

3440 HOLLYWOOD BLVD., SUITE 360 255\ VW 36 <T
HOLLYWOOD FL 33021 : ~ : i
Y Al Al FL [ 2549 ¢ 2

t

the obligations of re isw
SIGNATURE 4;/ Q.se.‘surbdsa L ~Psip : 02 -28-03%

8. The above named entity subm;lz&his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrﬂa. typff or primadname of registered agent and title if applicable. {NOTE: Ragisterec Agant signature required when reinstating) DATE
FILE NOW!!! FEE | 150. . . ! . !
# Attermay 1 2004 Fes wil be $550.00 - % et und Comrton Y O o ey e
' A t . " .
Make Check Payable to Florida Department of State rust Frne Lonirbulion od to Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ,MDE'E‘E TMLE PsT D Acnange [ Adition
NAME BASAIL, GABRIELA NAME C|3AVVER ALBEEZTO cHoros2CZ
streer Anorzss | 6841 NW 173 RD. DR., APT. 268 L ., STREETADORESS | \ & 3 77 p(_, ‘2.]1 LaviE
ore-st-ze | MIAMI FL 33015 . LR B ov-sTIP fuorTH MiaMy BEACH L 33179
e . VD - " Deete TILE VVCE PRES ‘DBI-’T - v [cChange S Addition
nMe -t RIBAS, MARCOS M _ NAME ANA AngE LICA DS LucEba
STREET ADDRESS |'6905 NW 173RD ROAD DRIVE, SUITE 201 SRETADRESS [1R3Y I E 2\ LAME
om-st-2¢ | MIAMI FL 33015 avsP [0RTH misat BEacH Fe 23\TS
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE £ Detete TITLE [ cnange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 575 21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information suppliéd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report'is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or Lhe receiver or trusteegnpwered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

]

changed, or on an attachment with an add ith*all other I\ke empowered

SIGNATURE: “<SALAIRE B G RNRE R 02-28 -03 305 828 606

#um-uf} AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOR Date Daytime Phone #

§
5

CR2E034 {10/02)



