2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR | Feb 10, 2003 8:00 am

DOCUMENT # M27781 5 Secretary of State
1. Entity Name 02-10-2003 90394 024 ***150.00
FLORHOLDINGS, INC.
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA L, myTesaTm—_r
SUITE 1202 SUITE 1202 o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number- 59‘27364 10 :pplied l_:or

. "~ ot Applicable
Ze T T Ciintry T[TEe T T e T T S Certiicate of Status Desired. [ $8+79 Additional
o Fee Required
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

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

ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134

“5 City " FL | Zrcod

s

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

SIGNATURE .
. I Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signaturg raquited when rainstating} DATE
. FILE NOW!! -FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS [T Delata TILE Ochange [ Adtition
NAME KARP, JOEL J NAME
sraeeT aookess | 2 ALHAMBRA PLAZA, SUITE 1202 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 “oy-sT-zp
TILE VT [ Delete TITLE [ chenge [ Addition
NAME CRUZ, GLORIA , NAME
streeT anoRess | 2 ALHAMBRA PLAZA STE 1202 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 CITY-ST-2IF
TI7LE P " TE o e = [ Oete T I TRETT T |7 semem e ST T M ohange () Addition
NAME ISAZA, LUIS FERNANDO NAME
sTreeT Anoress | 2 ALHAMBRA PLAZA STE 1202 STREET ADDRESS
CIY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TIME O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE [ pelete TITLE ‘[ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS . . -
CITY-§T-2P . L ovesrae ’

not qualify for the exemption stated in Section 119.07{3)(i), Floricia Statutes. | further certify that the irﬁormation
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in.Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indi i ental report i true
of the corporation or thgefeceiver Or trusiee empower

changed, or on an at chmeWs, with like empowered. E P
SIGNATURE: SENNTURE REdis!Férnando Isaza Pres. Jan’./ 27, 2003

SIRNATUARR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aviima Phopa #
RUATUR ) _/305=505-0559

CR2E034 (10/02)



