FILED
2003 FOR PROFIT CORPORATION :
‘UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

—~———

DOCUMENT #  P02000113293 Secretary of*§tate ;
1. Entity Name ‘ 05-05-2003 91759 021 ***150.00
SENTINELLA, CORP.
Principal Place of Business Malling Address
150 ALHAMBRA CIRCLE. SUNTE 1270 150 ALHAMBRA CIRCLE. SUITE 1270
CORAL GABLES FL 33134 CORAL GABLES FL 33138
Suite, Apt. #, etc. . Suite, Apt. #, etc, ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number * | Applied For
Z OStqu 0 Not Applicable
Zip Gountry ‘ Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e me— e - e e metme Tt S e o e Name e e e e el
RODRIGUEZ, JOSE A ESQ Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE, SUITE 1270 B

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Sigr,.s'iLka typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required wheh reingtating) DATE
9. Electicn Carmnpaign Financing $5.00 May Be
Trust Fund Contritution. il Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

: (] Dalete it ), PS, T R.orange [ Aadition | &
NAME CASTRO, KHRISTIAN S NAME CQ \ﬂyo thy |3‘h =
streer anoress | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS B Mnambred U(C[f St 1370 3
erv-stze | CORAL GABLES FL 33134 oY-St-2P Oora! {)Qb[ﬁs T 35134 , G
TILE D O Delete Mg D ohange [ Addition z
v CASTRO, MCHELLES o ( m Mighelle Sainz
swheet aooress | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS Ilr] mbrat Cir il Sie 1570
orv-si-zp -+ CORAL GABLES FL 33134 CimY-s1-21P ( Do &2'0 ey, N - L "Jé 134
TITLE 1 pelete E TILE [J Change [ Addition
NAME N e e o L i et e e NAME | B _ - : - -
STREET ADDRESS STREET ADDRESS : <
CITY-8T-2IP EITY-ST-ZIP
TMLE T Delete TITLE ’ [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-2P
TITLE : . {7 Detete TITLE - [ Change  [T] Addition
HAME . , NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-2IP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or suppiemental 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 directar | |
of the corporation or the receiver of irustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10°ef Bledk W& [+

changed, or on ap attachment
el y/P/ (233

o] NAME OF SIGN!N OFFICER oR DIRECTOR Date

SIGNATUR T

SIGNATUF! AND, PED f_7 A




