' ‘ ]

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  J02786 Secretary of State
1A;?ghl\;|?geENTEHPRISES 03-06-2003 90102 038 ***150.00
Principai F’jlace of Business Mailing Address
C/O SHEPARD KING C/O SHEPARD KING
1221 BRICKELL AVE 15T FL 1221 BRICKELL AVE 25T FL .
. IR ARAIR AR
2. Principal Place of Business 3. Mailing Address y
c/o Patricia Jones
Suite, Apt. #, ete. lS;;e'lAp]; #’:tcl'( 11 A - [ CHECK HERE IF MAKING CHANGES
ricke venue , or
City & State City & State 4, FE! Number Applied For
. Miami, FL 59-2656776 Not Applicable
Zip Country “3Z:;p1 31 Coumr{]SA 5. Certificate of Status Desired O ?g.ggﬁ:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&R:?ﬁgg;:ﬁESTHSEET LOWER LEVEL étreel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
A City FL Zip Code

8. The abdve 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 accept
the obligations of registered agent.

SIGNATURE
! Signature, typed or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election G Fi
Atter May 1, 2003 Fee wil be $550.00 o foenctd -y 3500 May be
Make Check Payable to Florida Department of State :
10, ! CFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE '/ DPST [ Delete TITLE ( Change [ Addition
HAME CAMPOLLO, RAMON NAME
smeer anoess | GfO 1221 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 CITY-5T-2IP
e " | AS f X Celste TTLE [ Change [ Acdition
NAME KING, SHEPARD NAME
streeT ADDRESS | 1221 BRICKELL AVENUE STREET ADDRESS
cmv-st-2P - | MIAMI FL 33131 CITY-ST-7IP
TITLE V, Dv [ pelete TILE [ change [ Addition
NAME CAMPOLLO DE GARCIA , ROSA MARIA NAME
stree a00RESS | C/O 1221 BRICKELL AVENUE STREET ADDRESS
CITy-ST-2F MIAMI FL 33131 CITY-ST-2IP
T - i DAS | . Ch Addition
NA:‘EE i . Dloeee NA;EE Maria Eugenia Campollo [ Change 5 Adel
de Bonifasi
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P CIO %2211_‘1 Bgif:l:?ll Avenue
THLE ] Delete TITLE e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE ' ‘ O elsts TITLE . [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an cofficer or director
of the carperation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachment with an address, with all other like ernpowered.

SIGNATURE: ___SCllezaZAE P‘%@Eﬁaﬂ@ﬂl@a@ammmde Garcis, Director 3/3/03 (105)789o53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dav‘llme Phone #

YL CU

CR2E034 {(10/02)



