2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
DOCUMENT # M57199 = Secretary of State

CI\;‘T té"éagijp co 01-22-2003 90048 049 ***150.00

Principal Place of Business Mailing Address
JB-ALTON-ROAD  HS0S S 3905 ALTON ROAD
MIAM| BEACH FL 33140 MIAM} BEACH FL 33140

AR R RN

2. Principal Place of Business 3. Mailing Address \%17 [
s L
4505 SABAL MM AD
Suite, Apl. #, etc. Suite, Apt. #, etc. l [ CHECK HERE IF MAKING CHANGES
City & Siate City & State \ 4. FEI Number 5 UUU 1029 Applied For
E}{(A/MI i p(’ V 6 Not Applicable
p 35[ 37 C&ntry D 6 p Country 5. Cerlificate of Status Desired O ?g'ggqafﬁtional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T Name = * g
JUSTO CARLOS M Stregl Address (PO. Box Numbgr js Not Acceptable)
3905 ALTON RD A0S Sepal PACKTZD
WMIAMI BEACH FL 33140

M LAMY FL | “33737

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 obligaticns of registered agent.’

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
L ) "~ N
* FILE NOWIl! FEE 1S°G150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Defete TITLE ﬂ’\Changa ) Adaition
NAME JUSTO, CARLOS M NAME
streeT a0RESS (3905 ALTON RD sweeraoress | LFSDS SARALL pac e RD
CIty-$1-21P MIAMI BEACH FL CITY-ST-21P Miatdl CL. 33D =77
TITLE [] Delete TITLE ! [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE - - -1 Delete TITLE - - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TILE 7 Delete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P -’-.' any-si-ap

Ot Statutes. | further certify that the information
ame IegaL effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repori-i$ try
of the corporation or the receiver or trustee emp

changed, or on an altachmewﬂnaddre Wi
SIGNATURE: __-SIZR 220

SIGNATURE AND TYPED OR PR

rare-

FTMEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



