FILED

FOR PROFIT CORPORATION Apr 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P00000022615 04-30-2003 90319 038 ***150,00
1. Entity Name :
FLORIDA SAPAN CORPORATION
"DO NOT WRITE IN THIS SPACE ~ 9U114<b3
2. Priﬁcipl ﬁ‘lace of Business 3. Mailing Adﬁresa 5
2100 PONCE DE LEQN BLVD, |2100 PONCE DE LEON BLVD, :
SUSI"':;EAP%’ Oe‘oc ‘ SUSIU‘IF;E‘.AmgIOeg DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0986447 Nat Applicable
3 3‘-;'-93 4 U%o;ﬁn " 3 321’-93 4 L?osugw 5. Certificate of Status Desired || ,?i\' agqﬁ:iriict'ional
' D ] - | C 7. Name and Address of Current Registered Agent
O NOT WRITE IN THIS SPACE e

RAZ e

Street Address i\]P.o. Box Number is Not At’ce%‘a%

2100 PONCE DE LEON B
SUITE 600
: Zip Code
- , CORAL GABLES FL | 53754
B The above named entity submits this statement for the purpose of changmg its reqgistered office or registered agent, or both in the State of Florida. | am familiar with,
and accept the tions of registered agent. o & <
SIGNATURE @/)/M 4/OJ
[ Ssg?ﬁlu/( typed or printed name of registarad agent and title if applicable. (NOKE: Régistered Agent signature required when reinstating) DATE
© January 1 - May 1 Fee is $150.00
* ' After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
: : Amended UBR Is $61.25 Trust Fund Contribution. [] AddedtoFees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS

e DPSs TITLE

NAME PACHECO, VICTOR NAME

STREETADDRESS | 2100 PONCE DE LEON BLVD., #600 STREET ADDRESS

orv-st-2¢ |CORAL GABLES, FL 33134 7Y -8T-21P

TITLE DV e

NAME GUARDELA, RAFAELA NAME

STREETADDRESS [ 2100 PONCE DE LEON BLVD., #600 STREET ADDRESS' - .
arv-st-z2p |CORAL GABLES, FL 33134 CITY - §1. 20

TME S TME

NAME VILLANUEVA, CARLOS NAME

STREETADDRESS | 21 00 PONCE DE LEON BLVD., #600 STREET ADDRESS i

ov-st-2¢ | CORAL GABLES, FL 33134 CITY - §7- 2P DO NOT WRITE IN THIS SPACE

e — — . : - =

NAME NAME

STREET ADORESS : STREET ADORESS
CITY -5T-2ZIP . CITY - 8T-ZP

TITLE ' “TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY - §7- 2P

TME | TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2P “CITY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
information indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an attachment with an address, with ali other likg empowered.
%ﬁu/‘ @ o

SIGNATURE: [/o‘vw'bx/ Q&:M ~CARLOS I EANUEUR 04/29/03 305-377-0812
SlGNATUﬁE AND TYPéD’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

STFFLI23MF 1

CR2ZEQ34B (12/02)



