| FILED

. Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

8. The above named sntity submits this stajerment for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ;

-

,

SIENGRIAE
- ) ‘J Stgnature, typed o printex name of registered agont and ti'e il apccable. (NOTE: Ragistared Agant signature requirsd whe reinsuting) DWATE
f J| - FILE NOWIIl FEE IS $150.00 6. Eection Campaign Firancing $5.00 May e
1., 0 After May 1, 2003 Fee will be $550.00 TrustFund Conlrbution, .~ [ Added 1o Fees
Make Check Payable to Flarida Department of State ,
10. OFFICERS AND DIREGTORS | KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PSTD L] el LE Cchange [ Acdition
HAME CASTILLO, JUAN F NAME :
smeer aporess [ 111 EMERALD LAKE DRIVE SUNE 406 STREET AJDAESS
cnv-si-ze | OAKLAND PARK FL 33309 GITY-ST-2P o .
TME 07 veidts “rine : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P > ciTy-51- 20
- TTLE -~ ;;T.h = et s e P MET T - W e e - T —['Change [ Addilion
SNAME—~ - - = |- s e e m e e e mmmia e o =t SNAME-— ). e e e Mmoo — IR
STREET ADDRESS STREET ADDRESS
4TY- ST. 1P 7 CMY-ST1-2IP
e [ elete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-57- 2P
TITLE {7 Detate TNE O change [ Aadition
HAME WME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P . ony-51-2P
TLE 7 poteta TE ) OcChange [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CTY. ST-21P . CITY-S7-2P

12. | hereby centify that the informajign supplied with this filing does not qualify tor the exemption stated in Saction 1 19.0?‘13)0). Florida Statutes. | further certify that tha information
indicated on this report or sup ntal report is true and accurate and thal my signature shall have the same legal eflect as If mada under cath; that | am an officer or ditector

r or frustee empowered 1o exacute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

with an address, gith all empowerad.

SIGNATURE: G}% ouRQUIIRE

ARD TYPED OR PANIED-NAME-OF SIGNING OFFICER OR DIRECTOR

of the corporation or the rece,
changed, or on an attachme

- \—r W ] 06-11-2003 90063 042 ***150.00
DOCUMENT ¢  PO0000072482 7 )
1. Entily Name ! b
REQUIEM, INC. / ;
Principal Placa of Business Mailing Address J 9 20 7
111 EMERALD LAKE 111 EMERALD LAKE 901 3
406 s
——— M LA AW
2. Principal Placg of Business 3. Mailing Address .
o
Suite, Apt. #, etc. Suite, Apt. #, etc. , ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
65-1041606 Not Applicable
Zp e h(jountry — - Zp . e Comlri 5j Ceniﬂc“ataofStalus Desired O ?g'ggqlﬁ:g“""al
8. Nams and Address of Current Reglstered Agent . . 7. Name and Address of Naw Raglatered-Agent
i« e e e - S A g Z»@m_%f;,?:j:_.f;-;"_;ﬁ:- R S ey S-o s Sl -

SPIEGEL & RA, PA ' Streel Address (P.O. Box Number is Not Acceplable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134 _
S a T ) City FL { Zip Code

CR2E034 (10/02)




