2003 FOR PROFIT CORPORATION FILED 8
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am £

DOCUMENT #  P02000061683 Secretary of State
‘-SE'I'E"%NS”":Q LFE. ING 03-26-2003 90131 047 ***150.00
Principal Place of Business Mailing Address
445 SW 11 ST STE 102 445 SW 11 8T STE 102 ‘
MIAMI FL 33130 MIAMI FL 33130
I — IO RAR AT
3310 ﬁg}e LEDABLYD ME.-
%i;ﬁ;é%eo Suita, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
f%lty & State -_— City & State 4, FEI Num_b__er Appiied For
CA\QLES 3 hL’ ‘75 - 5%7 008 Not Applicable
33‘34 c 1 tKDE Zip Couniry 5. Certificate of Status Desired O ?g'gesql’ﬁggéﬁonal
— 6. Name and Address of Current Registered Agent . __ _ 7. Name and Address of New Registered Agent e
) Name
LOAIZA, YAMILETH LOM ZA \/AM ILETH

Streel Address (P.O. ot Agceptable D

445 SW 11 ST STE 102
MIAMI FL 33130 ; S oE 260

™ Uoeay, CiaRiES FL |33 =4

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘
- 9. Election Campaign Financin
Atter May 1, 2003 Fee wil be $550.00 oo o 18y 55,00 May oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TME PD O elete TIME vD Y B8 Change  [7] Addition 8_
NAME LOAIZA, YAMILETH ~ NAME LOMW LETH‘ \B S
streeT aooness | 445 SW 11 ST STE 102 streeTanRess | 3 ALO WD 3
CImY-ST-2IP MIAMI FL 33130 - en-sr-2p | e AL G\BJGLE& 1 :FL 2313 4’ ﬁ
TITLE [ Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE o o O Dakete TITLE 1 - - - : - - Ochange [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-7IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY - §T-21P
TILE ] Delete TITLE [ change [ Addition _,_:"
HAME NAME .
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP i P CITY-ST-2IP

12. | hereby certity that the information supg q’d with this.filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa rport 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 @ ¥ gd 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE@U&HED 3-19-03  786- 295 35/1

g2f) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #




