2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAYMAN 12-0, CORPORATION

P02000108250

Secretary of State

03-24-2003 90645 039 ***150.00

Principal Place of Business
EDF. GRAL. PAEZ. MADRICES A MARRON

LOCAL 10

CARACAS DF 1010

VE

Mailing Address

2899 COLLINS AVE.. TRITON TOWER
PH-L

MIAMI BEACH FL 33140

us

2, Principal Place of Business

3. Malling Address

L

Suite, Apt. #, atc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Aeelied For Not Applicable
Zi Count; Zi t it
P euntry P Country 5. Certificate of Status Desired 0 $8.75 Adeitional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nam_e’_H I

~ TORENZO, JOSEE MR
833 REGAL COVE RO.
WESTON FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this staterment 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 name & fegistered agent and title il applicabla.

(NOTE: Ragistered Agent signature required whan reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wliil bie-$550.00
Make Check Payable to Florida Departrment of State

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 11. © o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P s [ Detete TLE P';‘. 3, Ju an Change  WAddition S_
NAME PEREZ, JESUS O MR.: NAME § C . T H-L 2
sfeeer anoress | 2899 COLLINS AVE. TRITON TOWER PH-L sneeranoness | 2 899 CoNiaSAve, Triten lowerfH- 3
crv-st-z¢ | MIAMI BEACH FL 33140 CITY-§T-7P M ‘am; Beach, EL 331Ye E
TIMLE O pelete TIMLE YP,T EThange (7 Addition &
NAME .7 NAME Péres

: ere3 Jesvs
STAEET ADDRESS 3 SIREET ADDAESS -z.s%.&c o\lins Ave. T ¢ o Tower PH-L
CITY-ST-2IF ; CITY-ST-2IP M'\Q\ﬁ\i amh- F [ 33' qu
TiTLE _ [ Deete _ o L 1 Chenge [ Adettin
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CTY-ST-21P
TIILE [ pelete . TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation 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 Jue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the ec fwered to exacute this raport as reauired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachme

SIGNATURE: ¥ &

s, with all other like empowered,

SNATURE REQUIRED

03/20foy v Bos)(a2lo%s

)/J(‘Tlré ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



