.- |.SIGNATURE:_

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

UNIFORM BUSINESS REPORT {UBR) Fq
DOCUMENT # M54664 ecretary of State
04-16-2003 90213 025 ***150.00

1. Entity Name

SUITE 2-B BIRD, INC.

Principal Place of Business Mailing Address
BI0S NW 77TH ST 8105 NW 77TH §T
MIAMI FL 33166 MIAMI FL 331€6
2. Principal Place of Business 3. Mailing Addrass

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

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

59—2649229 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?eea'ggq“:}?ggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST - b Name C ot h v T -

GARRIDO, JOSE A. Street Address (P.0. Box Number is Not Acceptable)

8105 NW 77TH ST

MIAM! FL 33166

City FL Zin Code

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 regisiered agent.

SIGNATURE
Signature, typed or prinlag name of regisiered agent and titls if applicable. {MQOTE: Registerad Agent signatura raquired when reinstating} DATE
Xttt by 7, 2000 Foa wil 0 $980.00 9. Bion Campaign Francing _ $5.00 Moy 8o
, . Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE op O Delete TILE [ Change [ Addition
NAME GARRIDO, JOSE A. {JR.) NAME
STReeT aDDRESS | 8105 NW 77TH ST STREET ADDRESS
CITY-ST-2P MIAML FL CITY-$7-2IP
THLE ) Delete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP~ TR T et e e e WCOTYSST-P e o e - - -
TTLE O3 Delete T3 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21P
TITLE T Delete TLE T crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

—
12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/ao.ad yith all other like emppwered.
D 6’/"7/% 36539, /14 /

7 SIGNATURE AND TYPED OR PRINTED HAME E SIGNNG OFFICER OR DIRECTOR e ————— SDame — Paytrne Prons # e A=,

1021820

AY

CR2EQ34 (10/02)



