FILED

o IR Apr 18,2003 8:00 am
2003 FOR PROFIT CORPGRATION ) :
UNIFORM BUSINESS REFORT (UBR) ecretary of State

‘ 04-04-2003 20094 046 ***150.00
DOCUMENT # P02000067979
1. Enlity Name
TRES MEDIDAS CORP.
Principa! Place of Business Mailng Address
5555 NW 74 AVE. 5555 NW 74 AVE.
MIAMI FL 33168 : MIAMI FL 33166
S S LML AR
Suite, Apt. #, 6ic. ' SuitaTApt. #, ete. N ) M CHECK HERE IF —MA-K,ING cr:w;;;s T
City & Statg Cily & State 4. FEI Number Applied For
: : %\ -0 5%_]»ho Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| gg'gfq‘ﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . T e = R TR i L et e e T, R emememn so ] NAMg e = = e gtess ot Rl S e R iDL mEmo e e e o
IR HERVE O ToNERD
GU-“_‘AN' ALEJANDRO J . % Street Address (P.O. Bax Number is Not Acceptable)
4 5555 NW 74 AVE. N ‘
. Wi L 30165 B £555 Nvw 74 AVe
\ S . City N‘(AN“ 7 FuZpCoda

B8, Tha above named enlity submits this statament for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wilh, and accept

tha abligations of fegistared ag) rit_. /
SIGNATURE EX . /cg
* ’ .

. tynod o prinfec et of rogislorod agant and tite H applicabla. (NOTE: Risglsthrad Agent signaturs required whon reinstatngl oA
AﬂF“iJE ngﬁlﬁ%‘; 0 9. Election Campaign Fnancing $5.00 May Ba
_ er May 1, ) / Trust Fund Contribution. D addedtoFess
Maka Check Payabie to Florida Department of State .
10. ¥ OFFICERS AND DIRECTORS v 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P LT K Delee e s C e S Vo K Additon | &
AME GUTMAN, ALEJANDRO J HAvE DA LA M. qorToN T g
steet aooress | 5555 NW 74 AVE. sweracess | AEESNW )4 ANE 3
orv-st-ze |MIAMY FL 23188 Ciy-st-hp Miant |, FL D3l 3
TTLE . 1 Oelets e DIchne [ Addiion g
WE - —— g, = - . . a - T e e - M - e e - LT - . .- . e oma PR - — L ‘.:
STREET ADDRESS STREET ADDRESS ’
Cmy-S1-2IP CITy-3T-2P
TME [ pelete TMLE Ol Change (3 Addition
w1 RAME— - —_— —— — R - - S -~ HAME ——— —— | ——— - % Ly~ [ —— s e —
STREET ADDRESS STREET ADDRESS
cIry-St-zip _ CIY-S7-29
e O petete TME Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-T7P .
TnE T £ Detet Tme [Qchangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CIry-51-2P
TTLE ) [ peteta TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-51-2P Ciry-51-219
12. | hersby certi that the information suppliad with this fiing does not qualify for the axemptlion stated in Saction 112.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repart or supplementai 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 ditector
of the corporation’or the receiver of trustee empowered 1o execulte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attackef@nt Jith.an addmsgewith all other like empowered, :
. CEAT o . ‘
SIGNATURE: 2Zo/RATURE REQUIRED 03/317/03 3085-2c0-FPRoS
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T Date Danytima Phone #




