FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000003977 ecretary of State

Entity Name ol R 04-28-2003 91468 025 ***150.00
9301 EAST BAY HARBOR, INCORPORATED SRk
. 2
Principal Plage*tt Business Maifing Address
8 BAY DR. PO BOX 45-2124

STE ' MIAMI FL 33245

S— AR

[080 BRICKGRE AU

Suite, Apl. #, etc. Suite, Apt. #, efc. E CHECK HERE IF MAKING CHANGES
SV/TE # 700

City & State City & State 4. FEI Number Applied For
Mfﬁm [ ~C 650813683 Not Applicable

3 3 ’ g f Country Zip Country 5. Certificale of Statug Desired O $8 75 Agditional

. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLER—HASON-G- Richaep Sacalan fen
' treet Address (P.O. gus ber i |s Not Accepigble)

825 BRIGKEL-BAY-BR;-9TE—746~ oo ‘@ ekiskn € B

MAMLEL-33+34— IOO SOQWe.ner 0k, %M F\ooé-

Y Miam FL | 225552 |

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

the obligation, gistered agent,
4fas /o2

SIGNATURE

Signalure, typsd or printed name of registered agent and title if {NOTE: Registerad Agent signature requirad when rainstating) ' DATE
FILE NOW!I! FEE IS $150.00 ‘ _— .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2_003 Fef" will be $550.00 Trust Fund Contribution, X Added to Fees
Make Check Payable to Florida Department of State
10, . ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PO [ Delete ﬂ Change [ Addition
NAME RODRIGUEZ, JORGE A .
steeET ao0vess G2E BRROREEEBR-+748 y 1000 BRI(KELL HME,, SVITE™ 704
CITY-ST-2IP MIAMI FL 33131 . GITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : CJ Delete -§ e - . - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE O] Delete me O crange [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY -5T-21P CITY-ST-2iP
TILE o [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST,21P CITY-ST-2IP
THLE [ Delete TLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify th&s the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfirate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or truste cule this reporl as required by Chapter 607, Florida Statutes; and that my name appears |q~BIOck 10 or Block 11 if
changed, or on an attachment with an ad iike empowvered. M 6’\ ¢

1

SIGNATURE: ___SIGI URED RN ¢ (25/p 33 ~5400

SIGNATURE AW&D orfhtmdw{m‘ﬁ OF SIGMING OFF'UOH DIRECTOR Date Daytima Phone #

LLL¥EED

AY

CR2E034 (10/02)



