DOCUMENT#
T Eniy Teme N99000000472

FILED
Mar 28, 2003 8:00 am
Secretary of State

(03-28-2003 90110 018 ****70.00

90063483

Principal Place of Business 3. Mailing Address
2441 NW 93rd Avenue Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102
City & State City & State 4, FEI Number Apptied For
Miami Florida 650892249 Not Applicable
Zi Count Zi Countr - iti
w Ly P ountry 5. Certificate of Status Desired o $8.75 Additional
33172 Date Fee Required

7. Name and Address of Current Registered Agent

Namg— ———

s

_Street Address
5441

— - =

PO, Box Number.is Mot Acceptable) -

o¥rd Avenue Sulte 102

riguez

City

2 -

Miami

FL | 531%%

the obligations of registered agent.

Eddi Rodriguez

8. The above named entity submits this statement for the purpose of changing its registe

red office or registered agent, or bath, in the state of Florida. | am familiar with, and accept

Senior VP.

a

3-21-03

SIGNATURE

Slgnature. typed or pninted name of registered agent and titla if applicable.

TN
wDTE‘ Registered Agent s‘wreauired %en reinslating} DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS
THLE President
NAME
Leobardo Ruedas
STAFET ADDRESS
o 1401 SW 20 St.
YMiami Florida 33145

TITLE Y .
rafhss BregideRtnges
8647 KW 93rd S8t.

STREET ADDRESS
CITY-ST-2IF Miami Florida 33126
" TITLE Senior "VP. T T o
NAME s
Rod uez

_gmﬂmm@gui_giii NW_E%%d,Ave,Suite&IOZ*n_ _——
ciry-st-z1 Miami Florida 33172
TIME Secretary-Treausurer
NAME

s Colindre
STREET ADDRESS %zél 93rd Ave.
ciry-57-2p Miami Florida 33172
TALE Director
NAME Tomas Regalado
STREET ADDRESS

2420 SW 20 St.

GT-ST-2P | Miami Florida 33145

TIme Director

NAME Gustavo Barreiro
STREETADDRESS | 295 Qcean Drive A-303
oIY-57-21P

L Miami

Florida—33139

12. | hereby certify that the information supplied with this filing does not gualify for the exemp
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an

SIGNATURE:

ddress, with ail other like empowered.

e v

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

F 2V ps  Soy-572-5002




