2004 FOR PROFIT CORPORATION FILED
st ANNUAL REPORT - Apr 09, 2004 8:00 am

: - <
DOCUMENT # P99000018324 =~ - % ecretary of State
ENNOVER. ING 04-09-2004 90025 035 ***150.00
Principal Place of Business Mailing Address
2 S BISCAYNE BLVD 2 S BISCAYNE BLVD
3400 3400
MIAMI, FL 33131 MIAMI, FL 33131 ’
L s ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
65-0904337 Not Applicabie
Ao Couniry Zp Couniry §. Certificate of Status Desired 3 ?g';,g 3:’:;110“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VALDES-FAULI CORPORATE SERVICES INC
2 S BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptabls)
3400
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed rame of registercd agent ard title if applicable. {MNOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign-Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 _ Trust Furd Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D XX 0elete TITLE DPS X3 Change  FXadadion
NAME FURIA, ARTHUR J NAME albo Stefano
STREET ADDAESS TREET ADDRE:
2 S BISCAYNE BLVD STRE % 15161 Collins Averue, Apt 932
CITY -51-217 MIAMI, FL 33131 CNY-ST-2F  |m3iami R
TTLE [ peiete TITLE [Jchange £ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-ZiP CiTY-81-2IP
TITE 3 Detets e O change  [J Acdiiion
NAME - - © - o - ST TR maMme - )
. STAFET ADDRESS . - - STREET ADDRESS | — B - o e o == - e T
CITY-S1-ZiP CITY-&1-71P
TALE O delete TILE [ Change ] Additicn
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE 0 Delete TITLE 3 Charge ] Adcitin
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2iIP CITY-SI-ZIP
TITLE 3 Delete TITLE [Gchange ] Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiFY-S1-2IP

12. { hereby certify that the infarmation suppligd with this fiting does not guality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental fepart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or trusfes empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gddy with 7 lige empowered,

SIGNATURE: /(] /Stefaro Falbo 0%-1 4‘0? 205 867 9539

SIGNATURE Afih A de PRATED ufnf OF SIGNINGASFFICER OR DIRECTOR Date Naylima Prans &




