FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COSUNENTs | 02000001373 Secretary o Stae

1. Entity Narme

SCHEDULE S.R. LTDA, INC,

Principal Place of Business Mailing Address
8235 NW 64 STREET BAY 1 8235 NW 64 STREET BAY 1
MIAMI FL 33166 MIAMI FL 33166
T A
HlGo Nw_ 737 ave Ve nvw 79™ ave

Sufte, Apt. #, elc. Suite, Apt. #, etc.

- B CHECK HERE IF MAKING CHANGES

15 15

City & State City & State 4. FEI Number iy Applied For
MIQHI FC M(AM[ 4 FL 78.03 /(fjo(g Not Applicable

Zip,s 3 i GC’ Pounlry Zipz 3 I G C/' Country S 5. Certificate of Status Desired 74| ?:;'Zg Sfeijﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R R MName -70 _— -
| HaS  SSeH

SELEM. TOMAS . Street Address Eﬁl Bo ig, Not Acceptable)

8235 NW 64 STREET BAY 1 ] Hieo W )G §je
T CMIAMERE 33186 - < - _ o /e . N
I A Y ol Aoty FL | 8%/¢c,

8. The.jabove named entity mils this statemany for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Jhe obligations of ered age

AR Of/ﬂs/fzoo 3

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura required when raingtaling} / DATE
FILE NOW!IL.FEE IS $150.00 : 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. "' . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCD 1 Delete TIILE O Change [ Addition | &
NAME SELEM, TOMAS NAME =)
STREET ADDRESS | 8235 NW 64 STREET BAY 1 STREET ADDRESS g
CITY-ST-7IP MiAMI FL 33166 CITY-5T-2IF Lﬁ
THLE VT [ Delate TITLE [Jchange [ Addition 5
NAME SALAZAR, ADRIANA NAME
STREET ADDRESS | 8235 NW 64 STREET BAY 1 STREET ADDRESS
CITY-5T-2IF MIAMI FL 23188 CITY-ST-2IP
TiTLE j 2 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CiTy-s7-21P
TITLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP o R Mt o . — e e e v m—— e e |
TITLE [ Defete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P .

12. | hereby certify that the information supplied with this fian? 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 true and accurate and thal my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver oy rustee empowerpd to execute.this report as required by Chapter-607,.Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or 9f'an attachm ilh an address, with ther like empowered.

ﬁaﬁ\?f& & ﬁ@@UﬂR%AS SECEAS Oz/t237m(7003éos “7‘-?89%&(2_3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Vi /3 T —

SIGNATURE:
;




