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-7 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P01000074286 ecretary of State
};5”.;‘;"3""5“;.@ 04-14-2004 90073 025 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 240 SUITE 240
CORAL GABLES, FL 33174 CORAL GABLES, FL 33174
s A R TG
Suite, Apt. #. etc. Suite, Apt. #, etc. 03122004 Chg-P CRZEN34 (10/03)
Chy & State City & State 4. FE{ Number Applied For
65-1144706 Not Applicable
“p Country Ze Country 5. Certificate of Status Desired B Ei';’?qmm""“’
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Reglatered Agent
ez R — - - - - - Name T e . - P s e ——
PRATS, GABRIEL :
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Accepiable) R
SUITE 240
CORAL GABLES, FL 33174 :
City FL L 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regiskered agent and fitte If appficable. (NQTE: Regiswerad Agert &ignaturg required when reinszhng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing, $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribation. . Added 10 Fees . y
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD . . '} elete TiTLE [ Changa |7 Addition
NAME . | DIBB,REYNALDO D NAME : ‘
STREET ADDRESS | 2121 PONCE DE LEON BLVD STRELT ADDRESS
CiY-sT-2P CORAL GABLES, FL 33174 CTY-5T-2F
me SD 7 Delete me [l Change {3 Addition
NAME RUIZ-DIAZ, MARIA M NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STREET ADDRESS
oy-st-zp.  { CORAL GABLES, FL 33174 CITY-ST-2P
TITLE vD T Detete TME - 3 change [ Addilion
RAME MARIA, SOLEDAD M NAME
STREEF ADDRESS | 2921 PONCE DE LEON BLVD e . STREET ADDRESS e © e e eem L e EEE LS D e —
CITY-ST-2P CORAL GABLES, FI. 33174 EITy-5T-21P
TME . 1 Delete TmE [ Change [ Addition
NME . NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST-29 CITY-ST- 20
TME : T Delate TME ‘ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 2P
TME 1 Detete ne [CIchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3}(f), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipfStee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit address, with all other like empowered.

~
SIGNATURE:

8l TYPED OR PRINTED NAME OF OFFICER OR Daytime Prona #

;:Z/ p RENOALED DOMINGASE DSBS sreiL \¥ acpd 305 4N B33
WGNA Datg



