. 7
/ FILED
. /
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 8
UNIFORM BUSINESS REPORT {UBR) Say t’ F Stat am g
DOCUMENT #  P01000116138: ecretary of State
1. Entity Name b ﬂ)’ 05-05-2003 91765 045 ***150.00 <
Natbona) AN guesna Sevviw, -
Principal Place of Business Mailing Address
8600 NW 53RD TERRACE 8600 NW 53RD TERRACE
SUITE 220 SUITE 220
2. Principal Place of Business 3. Mailing Address
L0 AW TTCt. | PO Box 9003 W
Suite, Apt. #. etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
Huame  Flovida iann . Flonda 75-3026962 Not Appliabic
Zip Country Zip Country . : $8_75 Additional
3 3 \ UU’ U S A, 5?)“.9(.0 O S‘H 5. Certificate of Status Desired A Foe Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai . : S iy
PAYSILI M. N (o W] : : i
FERNANDEZ, ALBERT Stre tA?r ﬁOA N&.\/ﬁ;e is Fsg)’trAc eptabie)
8600 NW 53RD TERRACE 2} Y O
SUITE 220
MIAMI FL 33166 Cit . . s Zi
. Mag nAt FL | ‘B3w (s
8. The above named enlity submitsythi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligation, i —-
" Y e e Tl e VR W .
SIGNATUR Maggo -\Df-\a(')\cii’d\lf&' “ ( %o/ 0%
Signaturg, typed or printed hame of registqfed ifjent and litls it apdicatie. (NOTE: Registerad Agent signature requirad when r in}atmg) 4 \ DATE
[
- ... -FILE HOW!! FEE I1S$150.00, _ . | - 9. Election Campaign Financing - - $5.00 Mayge |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11.% ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 -
TITLE D K2 Bcicte TILE ™ N - [*-uhange [ Addition _S
NAME FERNANDEZ, ALBERT NAME (oA 'ﬁ, G ' =
STREET ADDRESS 1 8600 NW 53RD TERRACE STREETADDRESS |l ™M 1R Co 3
crv-st-ze |MIAMI FL 33166 OTSTZe | pA e S DB S
e . () Delete TmE Pvesidon _ O Change [ Addition %
NAME HAME Tmigee e = Tuan Cavioy
STREET ADDRESS STREETADDRESS | P &0 T ~d v~ R (O ¥
CITY-ST-2P CITY-S1-2IP [ ,\y\ij Fe 33\
TITLE [ pelete TITLE [Jchange ] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IF
TITLE [ Delate TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE : 1 pelete e [Jchange (] Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Detete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST1-2IP N CITY-S1-2P

d with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

\RINSAURE RECSU DN ol
smﬂs_wpm DTINTED NAME OF SIGNING DFFICER OR DIRECTOR

12, | hereby certify that the inkgr
indicated on this report or
of the corpaoration or the re
changed, or on an attachmi ith\yn ad

SIGNATURE:

Ll20)05  HOT-892-5L 30

Cata Daytirme Phone #




