2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # P98000107694 ecretary of State
1. Entity Name 04-24-2003 90218 046 ***150.00
142 GIRALDA CCRP. '
Principal Place of Business Mailing Address
2100 PONGE DE LEON BLVD 2100 PONCE DE LEON BLVD
#601 #601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliec For
65-0895884 Not Applicable
“p Country 2 Country 5. Certificate of Status Desired O §£';esq$?§cijﬁ°"a’
6. Name and Address of Cur“ra;nt Registered Ag;r_n — 7. ﬁame_;;d Aé&résg of NJ Hegislered“Agent-
Name
SARHAFF' JORGE | Strest Address {P.0. Box Nurnber is Nc:t Acceptable)
). BoX Nu I
2100 PONCE DE LEON BLVD
SUITE 601
MIAMI FL 33134 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NCTE: Registered Agenl signatura required when reinstating) DATE
Qﬂ:::fayb‘?‘z(;:); I::Ee;“:’ﬁli‘ljsﬂsgg 0 9. Flection Campaign Financing $5.00 May Be
’ 3 Trust Fund Contritiution. O Added to Fees
Make Check Payable to Florida Department of State
10. *ﬂ. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD [ Delete TME [JChange [ Addition
NAME AMIN, SAIDEN NAME
street aooress | 1643 BRICKELL AVE #205 STREET ADDRESS
orr-st-ze  |MIAMI FL 33129 CITY-5T-7IP
TILE sSD 3 Celete TALE [ Change (] Addition
NAME SAIDEN, SILVIA DE NAME
streeT Aooness | 1643 BRICKELL AVE #2305 STREET ADDRESS
orv-stze  IMAMIFL33129 = o stz S |
TITLE TD ' [ celete THLE [JChange [ Additien
NAME DE NAVARRO, SILVIA NAME
street anoress | 1643 BRICKELL AVE #2305 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 CITY-ST-2IP
TITLE . 3 Celete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE . . [ elete TTLE [ change [ Addition
NAME - ) NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 officer or director
of the corporalion or the receiver or trustee smpawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

changed, or on an attachment with an
URE REQUIRED ;M (ord VU5 OF8 s~

ﬂED ‘OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phonre #

SIGNATURE:

CR2E034 (10/02)



