2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-y
DOCUMENT # 848736 Feb 25, 2004 08:00 AM
1. Entily Narme
ROW. INC Secretary of State
' .
Principal Place of Business Mailing Address
2730 SW 3RD AVE P.C. BOX 450871
STE 500 MIAMI FL 33245-0871
MIAMI FL 33129 T
us
Suite, Apt ¥, et Suite, Apt. #, ele. MOORE CR2ED34 (11/03) .
City & Stale Cily & State 4. FEI Numter Applied For
5$9-2081361 Not Applicatle
Zip Country p Country 5. Cerlficate of Status Desired 0 Eeﬁe.gi :-:?:éﬂcnai _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z‘?s%-r%\lfv%gg%\?go Street Address (P.Q. Box Number is Mot Acceptable)
STE 500
MIAMI FL 33129 _
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changling its regisierad cffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the okdigations of registeres agent.

SIGNATURE - . . —

Signature, lyped of ponted name of ramislerad agent and tie i appficatle {NOTE. Royrstored Agent signature requked when feinstatng) DATE
FILE NOW!1! FEE IS $150.00 N . . )
\ ) . - 9. El Fi
Ao May 1,2004 Feo wilbe S550.00. T o 35,00 Karee
Make Check Payable to Florida Department of Siate )
10. CFFICERS AND DIRECTORS 4 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O efete TTLE [ Change [T Addition
NAME FREUND, RICARDC M NAME . .
STREEY ADDRESS | APARTADC POSTAL 82 STREET ADDRESS . 3—_“;' U@ﬂ Uﬂfiﬂl ik - ’
orees-e | SAN SALVADOR EL CAv-Sr.2p D/ 25/04-80001-021  150.00
TITLE p [ Delete TLE [ Change [ Addition
NAME FREUND, ENRIQUE J. . o e
STREET ADDRESS | 2730 SW 3RD AVE STE 500 . STREET ADDRESS
CITY-5T-2P MiAMI FL CITY-ST-2IP
TMLE ST 3 Dstetz TIMLE [J Chiange [ Addilion
NAME FREUND, EDUARDO D, l NAME
STREETADDRESS | APARTADO POSTAL 82 STREET ADORESS
CiTY-5T-219 SAN SALVADOR EL CITY -ST- 2P
TTLE s [ Delete _§ TmE [JChange [ Addition
NAME FREUND, WILLIAM C NAME
STREET ADDRESS | 2730 SW 3RD AVE STE 500 f STREET ADDRESS
CiTY- ST-2IP MIAMI FL CiTY-ST-2P
TLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-§T-2P CITY ST~ 2P
TMLE O telete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furiher certify that the information
incicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that { am an officer or director
of the corparation or the rdcever or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Staiules; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachyfent with an address. with all octher like empowered.

- FRRYRPOC f FEE ] . p2 z;/v _ Shr-ded o2
NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Fhone #



