2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P02000111914 ecretary of State
;'F{ TREY gi;“eb ESIGN. ING 04-09-2003 90151 042 ***150.00
Principal Place of Business Mailing Address
~2656-6—LEJEUNE-ROAD— 4013 NIV TG AvC.  2055-G-LEJEUNE-ROAD™ ; JERR
L - .Miami, FL- 4708 -
= - IR
2. Principal Place of Business 3. Mailing Address
4013 Nw. 79 Ave. 4012 NW.T9 Ave.
Suite, Apt. #, slc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State R City & State 4, FEi Mumber Applied For
miami , FL mia VV\I’; FL- 04 - 373440] Not Applicabie
le%gl(pb, Country USA Zip 2310 b COU”"’L’ SA 5. Certificate of Status Desiredt [ ,§g'g35q£:’:;"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILKA, LISA A - 2 e e
40'3 N W 7q A'V(’ Street Address (P.C. Box Number is Not Acceptable)
2655-SHEIEUNEROAD Vi !
4708 . miiami, Fo- 33164
~CORA-GABLES F-33134— . City ‘ FL | ZvCode

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent. ,

SIGNATURE .

Signatura, typed or printed name of ragistared agent and title if applicable. [NOTE: Registered Agenl signature raquired when reinstating) DATE
e
' FILE NOow!!! FEE IS $150.00 9. Election Campaign Financing $5 00
After May 1,200 Feo will be $560.00 - Trust Fund Contribution. Od Add-ed toN;aesésBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE M change [ Addition
nave  ~ | SPILKA, LISA A NAME
sTreeT anoess | 4520 S.W. 68 CT. CR. #8 STREET ADDRESS
orv-sr-ze | MIAME FL 33155 CITY-ST-2IP
TILE YlvP [ pelete TITLE (JChange [ Addition
HAME CABALLERO, DANNY NAME
streeT Anoaess | 53568.W. 133 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-2IP
TLE N [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS B, . STREET ADDRESS . R - m——
CITY-ST-ZP CITY-5T-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2I CITY-5T-7IP
TILE ] Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-75P

12. | hereby certify that the information supplied 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 report or supplemental report 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
of the corporation ‘ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, withLall cther like empowered.

-~ -

SIGNATURE: __ RIS iREDLISA SPILKA L70%  B95 477.5737

SIGNWATURE AND TYPED OR RRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



