FILED
FOR PROFIT CORPORATION ~ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3  Giat
DOCUMENT # PODOOOD \3006 ecretary of State

1. Entity Name 05-05-2003 91409 030 ***150.00
Abveemsing By TRiMmenTIod iNe

20041179

% & iy

2, F’rincupal Place of Business 3. Mailing Address
2200 S. DIWE HwY 2200 S. DivNIE Hwy
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Soo So00
City & Stale City & State 4. FEI Number Applied For
A L M1 A FL 6S~-09783999 Not Applicable
Zip 33| 33 Country Zip CourjtSryA ‘ 5. Certificate of Slatus Desired 3 gi'ggﬁfe‘ﬂ“c’"a'

__7. Name and Address of Curront Registered Agent

Name
PuaoiLs JOoSE R
Street Address {P.O. Box Number is Not Acceptable)
29! Sw. - LESBY Ko Ad
SUITE “4o)
Cit Zip Code
r , ‘ Serities IR MY CorAL GABLES FL | ™35734
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ", : .
(% Signatura, Ivoad o priniad nama ol regrstered agent and tilt it applicable. {NOTE: Registared Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so, ; R S ; 3 18. Election Campalgn !fmancmg $5'00 May Be
Y @ ‘ ! i ; L Trust Fund Contribution, Added to Fees
(See criteria on back} [ i w Ty 19, WA ]
T OFFICERS AND DIRECTORS
TITLE £D S
HAME GviLBERM derem A S
STREETADDAESS | 27TT0D  Hi g\Sous ST o
¥-37-
oM-STZE P MIUAMY . FL 334133 %
TITLE VD e
e IbuN SceLp NN -2 ©
STREETADDRESS | (S &L, MNE Ho sr TSTAEET ADDRESS
CITY-ST-2iP ™Midmy  FL- 23|l6] T
me T s TR ; T
NAME MigueL pePAZ
STREETADDRESS | @01 € logs T
Cimy-st-ae Miamy FL 33176
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-SY-21P
TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP -,ﬁjﬂtﬁ il #

CRRE: i3 A7 e T [

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wi 1l ether like emﬁw (3 05)
dA/ Mibver DEPAZ ‘{(‘Ll los  esg-3155

SIGNATURE ANPFYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE: %




