2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED 2
May 05, 2003 8:00 am$

SS REPORT (UB

7T
DOCUMENT #  F98000006228 4, Secretary of State
1. Entity Name D 03-05-2003 21790 035 ***]150.00
‘ e /

Ramneay Teshred Sefdi €2 3000 Y
Principal Place o} Business Majling Address
ONE ALHAMBRA PLAZA. SUITE 750 {NE ALHAMBRA PLAZA. SUITE 750
CORAL GABLES FL 33134-5217 CORAL GABLES FL 33134-5217

Suite, Apt, #, stc. Suile, Apt. # etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0852413 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*C'T—’CORPORAHONSYSTEM - ] Street Address (P.O Bc;( Number is_ N_ot:c_cepiable) . —
r 0. u
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

7, Ine obligations of registered agent.

SIGNATURE -

L. - Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. Aﬁ'::lfa;lgv:;ga ';EGE J’ﬁl s;:gégg 00 ) 9. Election Campaign Financing $5.00 may Be

§ ’ ) Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
he VPD [ Caleta TITLE [Jchange [ Addition | &3
NAME CABRERA, MARCIO NAME =4
sreer aporess | ONE ALHAMBRA PLAZA, SUITE 750 STREET ADDRESS E
crv-st-ze | CORAL GABLES FL 33134-5217 CITY- ST-2IP e
TTLE D [ Delete TILE () Change [ Addition g
HAME LAMELA, LUISE NAME
streer anchess | ONE ALHAMBRA PLAZA, SUITE 750 STREET ADDRESS
crv-st-2r  ( CORAL GABLES FL 33134-5217 CITY-ST- 2P
TITLE VP [ Delete THTLE [ Change  [] Addition
NAME "SOTO, MARIAE —HAME -
streeT apoRess | ONE ALHAMBRA PLAZA, SUITE 750 STREET ADDRESS -
CITY-ST-ZIP CORAL GABLES FL 33134 CTy-ST-2P
e VP 1 Delete ME [JChange [ Additian
NAME RICO, JORGE NAME
streer anoiess | ONE ALHAMBRA PLAZA STE 750 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 GiTY-ST-2P
TILE [ oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Delete TImLe [ Change [ Add‘nioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

SIGNATURE:
| o

12. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wilh all other like empowered.

siliweur@ 2@ <

b o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

* Date Daytime Phona #



