-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  K96758

BORROTO, REUS & LOYNAZ P.A.

Secretary of State

05-01-2003 90389 012 ***150.00

ﬁn‘ncipar Place of Business Mailing Address
19411 E OAKMONT DR 19411 E QAKMONT DR
MIAMI FL 33015 MIAMI FL 33015

us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, atc.

{0 CHECK HERE IF MAKING CHANGES

DA

R -

ZAYAS, ARIEL
625 75TH STREET
SUITE 3

MIAMI BEACH FL 33141

/)

City & State City & State 4. FEI Number Applied For
65—0126452 Mot Applicable
i G i Countr it
Zip ountry Zip ouniry 5. Certiflcate of Status Desired O $8'75 Admuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e . - - P = p—- —_ -

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

City

FL I Zip Code

8. The above named entity submits this staterfent for the
the obligations of registered agent,

s oi,changirys reglistered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

2/322/7%

SIGNATURE

Signature, typed or printad narma of reMagem and e if applicabla. ; y nistgled Agenfsignature required when reinslating)

DATE

% FILE NOW!!! FEE IS $150.00
Fter May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

i

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10, OFFICERS AND DIRECTOHST_/ / ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P ne| 2 TITLE ClChange [ Addition
NAME REUS, MANUEL NAME
street aoohess | 19411 £ OAKMONT DR STREET ADDRESS
orr-st-ze - | MIAMI FL 33015 CITY-ST-ZIP
TILE ST [ belete TITLE [3 change (] Addition
NAME LOYNAZ, BEATRIZ NAME
STREET ADDRESS | 20042 W LAKE DRIVE STREET ADDRESS
cmy-sT-2P | MIAMI FL 33015 CITY-57-2IP
TITLE Vp [ pelste TITLE [Jchange  [C] Addition
NAME SUAREZ, LEO NAME
STREET ADDRESS | 20042 W LAKEDR — —— - 0 o e e = STREET ADDRESS |- B i e e E L S e
crv-st-ze | MIAME FL 33015 CITY-ST-2P
e [ Delete TmE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2P
TILE O petete TITLE (Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IjTY-S‘LZIP J CITY-ST-2IP

of the corporation or the receiver or fru

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e ampowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

[

changed, or on an attachm,

SIGNATURE:

dress, with all other tike empowered.

, nﬂw;@_@nmg@

97/27//-—-

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytims Phona %

AY  6ES0SLO

CR2ED34 (10/02)



