2003 UNIFORM BUSINESS REPORT (UBR) FILED

. Y . .

DOCUMENT#™ ¥ 44 60600 43¢ & @ - Jul 11,2003 8:00 am
1. Eny Nae | |/ Secretary of State
City HALL CORP, _ 07-11-2003 90048 028 ***150.00
Poncipal Place of Business Mailing Address
142323 (olline Av #7308 4333 (ollivs Av #3108 ,
Sumwy lates FL, 330 Svwwy stes FL 2360
2. Principal Place of Busingss 3. Mailing Address

Sgite‘ Apt. #, etc. . Suite, Apt. 4. etc. DO NOT WRITE (N THIS SPACE

Cily & State City & State - 4. FEI Number ) Applied For

52 -2\244(6 Not Applicable
Zip, Country Zip Country 5. Certilicate of Siatus Desired O ?i.;;qu??ed;&mal

P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
‘AG\:\"\D‘“ N AYNCQUeEs i
19333 . LoLLins Av # 708
[uNVUY IsLEs FL. =2TBILO

— —— e e T e e ¢ S

——

Street Address (P.O. Box Number is Nol Acceptable)

City . FL Zip Code

B. The above named entity su iglaterment for the purpose of changing its regislered office or registered agent. or both, in the State of Florida,

SIGNATURE
¥ e of tegeEtomd agent and title o anphcanie (NOTE Registirtd Agent sgnalure required when tenfnialing LATL
7 7 B O - -
9. This corpg?ation is eligible 1o salisty s Intzngible FILE NOWI! FEE IS $150.00 . » -
) W = b . Ei Car Firz .
Tax ;n.ng/}zguuemem and elects 1o do 50, . ARer MAY.; 2003 |[Fee wil be §550.00 | ' ot Pt popelan aneing fi—e%%'@; B
| iBee criteria on pack) d Make Check Peyabla to Department of State - ' ) i
[EEE CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 ]
e Pl . ] Delele TILE ' O Change T Additien
NAME AGRHION JIACRVES ' NRAE
STRETTADDRESS | 1 333 () Lo AU "'?96 - STREFT ADDRESS
City-81.2p SUNW Y (Y N = 2RIbLbO CITY- §1- 2P
it s [ petete TITLE [ Change  [7J adanion
A COHEW Mhcruel HAME
sreetanoess [PV INDTA PRATILLA €4, TURRE DEL MAR STREET ADBRESS
-§T- ' . HELIoDDRT _ PAT\nan  APT. 4 st
civ-st-ap JCALLE HA LODOR R@MSA o ART 4A Chy-§1-71
THLE D _ O pee TIHLE [ Change [T additicn
e AGHIOD REBECA | o : S
STREITAO0RESS [ (A 33 Colli M6 Av.F Fot STREET ACDRESS
CITY- 51- 2P SUNNY LSLES 230 CITY-81-2IP
wiL ) : ] Delete e [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHv-SI-2IP . CITY-S1-7P
J
TTE . U] Delete L O Change- [ Agition |
NAME HARE '
STREET ADDRESS . STREET ADDRESS
Y- ST-2iP CITY-51-21P
TITLE [ pejete nLE . [IcChange [ acdition
HAME KAME
STREET ADDRESS STREET ADDRESS
cIry-51-2ip ’ ’ CiTy-$1-71P

13. [ hereby cernfy that the information suppiied with this filing does not quality for the exemption sialed in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report i, true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
ol the corporation or the receiver or tr e emzOwerad 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 55, with all other like empowered. _
' 305- 1923588 -

SIGNATURE: X JAcouves Agnion 305 S024402.

%ﬁuﬁ:yﬂomn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Oaytrme Rhona »

CR2EQ34 (11/00)



