. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARS CISORIA MADRILENA, S.L.

F98000002311

Principal Place of Business
210t CORAL WAY
MIAMI FL 33145

Mailing Address
782 NW. LEJEUNE ROAD

SUITE 530
MIAMI FL 33126

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90775 035 ***150.00

- uy

WO

2. Principal Place of Busingss 3. Mailing Address
(64" Covel way 2103 Coral tvay
Sutte, Apl. #, eto. 20 L{ Suite, Apt. #, Eg oY [J CHECK HERE IF MAKING CHANGES
Widim:  Florda S Floide T 522088461 o Aoglesse
ﬁp‘s iy¢ ?f(“'jtsryﬁ A ey 21yS U A .| s cetfioseotsusDesies [ geaegesq Additonal

6. Name and Address of Current Registerad Agent .

7. Name and Address of New Reglstered Agent _

FLEITAS, ROBERTO F
782 N.W. LEJEUNE ROAD
SUITE 53¢

. MIAMI FL 33126

.

Narng

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_SIGNATURE

Signature, typad or primtod name of ragistered agent and titls if applicable.

{NOTE: Registered Agent signature requiret when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 :Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fung Contribution,

Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME PST {1 Delste TILE O change ] Addition
NAME GOMEZ, CARLOS G HAME

streeT anoress | 2101 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33129 CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . e B o CITY-ST-2IP

THLE ] Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

THLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

changed, or on an attachment with an add

SIGNATURE:

S8,

indicated on this report or supplemental report [s true an
of the corpcoration or the receiver or trustee empowered 10 executs this re

J——

=

all othg,

e sppogiled:

e

R EQUIRED

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further certify that the infarmation
accurate and that my signalure shall have the same legal effect as if made under oaib; that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

J-{3¢3 306Gy )-143F

PAINTED NAME OF StGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CHiosan

Ad

CR2E034 (10/02)



