2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Narme

FLORIDIAN AHMS,WNC.

UNIFORM BUSINESS REPORT (UBR)
254148 / B

/

Principal Place of Business

1450 NE 170TH ST

#316

NORTH MIAMI BEACH FL 33162-9812

Mailing Address
1450 NE 170TH ST
#316

NORTH MIAMI BEACH FL 33162-9812

2. Principal Place of Busings:
/‘/éﬁldfﬂx/ /%MG JA/C

3. Mailing Address

s430 /. &,

/20 f%—jj/é

Suite, Apl. #, etc.

A 3¢

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90526 008 ***150.00

INCAER RN ARARLARE I

[0 CHECK HERE IF MAKING CHANGES

-~

Cny 8, s{ate é 4 / City & State 4. FEI Number Applied For
& /’ 59-1000809 Not Applicable
le Country Zip Country . ‘ $8.75 Additional
33/ 62 Eﬁclf 5. Certificate of Stalus Desired (| Fee Required
6. Name and Address of Current Registered Agent Ja— - 7.-Name and Address of New Registered Agent-
MName
5PIN0’ ARGENTINA Street Address (P.C. Box Number is Not Acceptable}
1450 N.E. 170 STREET
beet?.
"NORTH MIAM! BEACH FL 33162 .
City FL Zip Code
8. The above named entity sydmigs 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 obligation%iste d ggent.
- 15 . :
SIGNATURE : /= /80 3
Sénalure, typed or printed name of ragistsred agent and titta if applicatile. (NOTE: Registered Agent signature required when rainslating! DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Feea will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L L O

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

12. | hereby certify thar the information supplied with this filing does net quality 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 cath; that | am an officer or director

e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

agddress, with all other like empowered,

Ay rea ey, oA —
¢Wi@ec ﬁ/e;-’) S=/F-03
7 “SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR STRECTOR Dale Daytime Phene #

10. OFFICERS AND DIRECTORS /7 n. =Y JGHPRCES 70 OFFICERS AND DIBECTORS (N 11 .
TITLE P Delete TITLE Mﬂ N p £ / //5/2 @ﬂ oL ?_. ﬂ Change ) Addition g
NAME HERUAUDEY, MANUEL NAME Y7 o N / 20 s
stheet aooress | 1430 NE 170 ST #2202 SIENORESS |7 2] i F/. 3 3 / 6L % -
orv-st-ze | MIAMI FL 33162 p CITY-ST-2P : / 2
TITLE v [Efomre TITLE \/,a e (-7 eSS # dff,\/ 7" CES [J Change [P Addition % '
NAME PEREZ, ROBERTOQ NAME /p ’U_'o m G # “Z1/
STREET ADORESS | 1450 NE 170 ST. #108 STREET ADDRESS ,ry 0
ory-st-ze | MIAMI FL 33182 Liy-S1-2p /;/ 23/6 Z
JTmE S i = Delite E = omange—=J-Augition
NAME PINO, ARGENTINA NAME
sTReET A00RESS | 1430 NE 170 ST #316 STREET ADDRESS
orv-s--z¢ | MIAMI FL 33162 CITY-5T-7P P
TITLE 7 Detete TITLE (O e e O Change A Addition
NAME NAME C‘fg-z, » el fC’Sﬁerb
STREET AGDRESS STREET ADDRESS , ¢,_3 P 5‘ / 70 317
CTY-57-2p oITY-S1-2P ﬁcl F.3/6 2 P
TME [ Delete THLE JCER [ Crange [ Adcition
NAME NAME tﬂi‘,,f,/, /V/f' 7 ///0 . 223
STREET ADDRESS STREET ADORESS /4'30 #
CITY-ST- 7P CTY-ST-21P Y7 A ﬂ e f //- / FF/E 2.
THLE [ pelete TITLE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP



