FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am

DOCUMENT # P98000102212 Secretary of State
CO?:'IEV E;HEBLE NG 01-21-2003 90546 041 ***158 75
Principal Place of Business Mailing Address
HH2-5-DRIE HIWY 4200 SANTA MARIA STREET
SUME=662-._ CORAL GABLES FL 33145
° IIRGRRETRPEE AT
2. Pnncnpai Place of Bugingss 3. Mailing Address
e/ ,JZJ 277 Qe
2‘3 Apt. #, etc. Suite, Apt. #, elc. C1 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
ﬁ/tf”/ / Z 59-3550295 Not Applicable
j 3 0 sa . Country ap Country 5. Certificate of Status Desired ?;'e'gfq L;:?edci‘tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e MAME < o e tner Am s S i e S S e T - L T
:gﬂ?;ii’TFAEa:;:A STREET Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accepi
the obligations of regislered agant. .

" SIGNATURE
¥ Signatura, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
] ) :
¢ AﬂF"iJIE N?\g&; FFEE Iilf:.'esof;osg 00 : 9. Election Campaign Financing $5_00 May Be
' er way 1, S Fee wi 5 ) Trust Fund Contribution. ad Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST T Delete } il [ change [ Addition
NAME FUERTES, FELIX NAME
stheer aporess | 1172 SOUTH DIXIE HWY #502 STREET AUDRESS
arv-sr-ze - JCORAL GABLES FL 33146 CITY-ST-2P
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP
- ﬂﬁ_E" E— R - - . ﬂE]'DeIetez'*"—-« =B GTTLE e oo ] e o —igtm e ,D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P”
TME [J Detete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME [ Detetz TITLE (O change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 iegal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment with an address, with all other lik

SIGNATURE: __ SIGNATUGEE AEJIRED ,//f/a; B P-B34F7

SIGNATURE AND TYFED OR PRIWGN“‘G QFFICER O ECTOR 7 Date Daytime Phone #
- P Py st S

CR2ZE034 (10/02)



