FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1,: f Stat
1. Enlity Name 04-16-2003 90269 010 ***150.00
THREE SQUIRES, INC
Principal Place of Business Mailing Address
8610 SW 83 ST. 8510 Sw 83 §T.
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Busingss 3. Maiing Address H"“HH“”IHI"II ’Illl HIHI"I ”l” lII”|l|!||’|”|‘|”|“mm
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 006 Applied For
8 2956 Not Applicable
i Couniry Zp Counlry 5. Certificate of Status Desired O §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent __ . T. Name and Address of New Registered Agent
Name
FERNANDEZ SILVA, HENRY _
Street Address (P.O. Box Number is Not Acceptable)
8610 SW 83 ST.
MIAMI FL 33143
> City FL Zip Code
8. The above nar - * 7 © s this statement for the purpose of changing its regsslered off\ce or regislered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations .. - ppererwaayent, . g . ! ~
SIGNATURE T T T —_ Ty
. e e P e - ... reinstating) DATE
v ,' - - e e . ~
FILE NOW!!! FEE IS $150.00 S . R
. ! 9. Electio Fina
At ey 1,2003 oo il b 85500 Socton Corosin Frsrors ) $5.00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PS (] Delete me /LQYLb VRCR_ O Crange W fton
NAME FERNANDEZ-SILVA, HENRY : NAME cArR dad Q;; S*R p .
streeT aooress | 8610 SW 83 ST. sTREET ADDRESs | &2 (O [ © \S L. @x
,
cry-st-ze | MIAMI FL 33143 CIvy-ST-2IF sl Y o) / =33, ?L =
TITLE 3 Delete TITLE /7 O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
_TME I Oloeee  _ §ome b . v . OChangs [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP tny-S1-2ip .
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS E—
CITY-ST-2IP ‘ h CITY-S7-2IP

indicated on this report cr supplemental report is true™s accurte And that my signature shall have the same Iegal eﬁect as if made urder oath; that ! am an ofticer or director
of the carparaticn or the receiver or trusteg empawerad Alie h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi g
ZREAIRED o/ o /03

’ Dayiima Phorie &

SIGNATURE: ___ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daié

AT

CR2E034 (10/02)



