~——2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - - Feb 04,2004 08:00 AM -

DOCUMENT # P95000003544 Secretary of State

1. Entity Name

8-23 CORPORATION

Principal Place of Business - -Ja;;g A;!.ar;;ss T

10000 SW 56TH STREET STE. 32 ' " 10000 SW 56TH STREET STE, 32

MIAMI, FL 33165 MIAMI, FL 33165

R e —1 [NV A CRRATI
Sute, Apt. ¥, o1c. Sulte, ARt & @te. | 01220004  cngp CR2Eo34 (1003
City & State — Tiy & State , 4. FElNomoer Appiod For

. — 65-0566313 L Not Applicable
2 Courtry e Couriry 5. Cortificate of Status Desired [ ?g—g?qmc;ﬁ""a‘
5. Name and Address of Current Registersd Agerif ~ . i 7. Name and Address of New Registerad Agent _' 7_"___

Name

QUINTANA, J L EBQ. . T R R e
338 MINORCA AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 e

City . FL LZip Code

8. The above named entity submits this statement fcrrthie ;;urpose of shanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e L ' N
Signatute, typad or printed name of ragistersd agant and tia il applicable, (MNOTE. Ragisterad Agant signatucs roquiced when reinststing DATE
. Elaction Campaign Financing $5.00 MayBe
FI Wil FEE IS $150.00 2 . y
Aftor rlﬂ-aEyN“? 2004 F.Ealwiﬁ be $550.00 Trust Fund Contribution. O Added to Fees
10. CEFICERS AMD DRECTORS i ADDTGNG! CRANGES T0 OFFCERS AND DIRECTORS M 11
TITLE D [ Gelete TITLE [ Change [ Additlon
NAME RODRIGUEZ, P.N. NAME
STREET ADDRESS | 10000 SW 56TH STREET STE. 32 .- |} STREET ADDRESS
omy-sT-2 | MIAMI, FL 33185 CITY-§3-21P e . -
TIE [ Delele ILE . l!JUBDBDBS@ﬂq [J Change [ Addition
NAME NAME g2 06/4-80042-018 153,75
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIFY-$T-21p L
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY- §1- 2P 7 o B
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIYY-5T-2P _ CITY-87- 2P ) _ .
TITLE ™ peteie TITLE T Change T3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P ) o _ GITY-ST- 2P o
TITLE LT Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T- 2P CITY-ST-2p e

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.W$3){i]. Florida Statutes. | further certfy that the information
indicatad on this report or supplemental repgrt is true and accurate and that my signatute shall have the same legal etfect 38 if made under cath; that | am an officer or direcior
&r oh trusteafmpowered ta exgcute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
an addess, with all other like empowered.
305-565-8220

odriguez. 01-28-04

TURE AND TYPi DYR PRINVED NAME OF SIGRING OFFICER OF DIRECTOR Dats Deytime Phone #

of the corperation or the rece




