FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-14-2003 90087 029 ***150.00

DOCUMENT # PO0000080735

1. Entity Name

POTRERO CHICO, INC.

Principal Place of Business Mailing Address
WAM-F-35144- MIAMLFL-33144-
Suite, Apt. #, etc. Suite, Apt. #, etc, 0 5
CHECK HERE IF MAKING CHANGES
Wbt Sw 27 pve | pvke sw a7% Ave
City & State City & State ) 4. FEI Number Applied For
Jenta . -F' Lo Ziba ﬂ aAdLA -Iﬁt-o 1 omn 65-1036352 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
EYI T rMario -3 Sehud 2 MAR IO~ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . e - e Name - - - e e e

:ORO. GABRIEL J &’ 4 ; = C(.j 5-17% Street Address (P.O. Box Number is Not Acceptable)
5786-SW-—102NB-LANE - ~ dnt

MIAMIHF-33144 Qoalor, P 3476

City FL Zip Code

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 obtigations of registered agent..’

SIGNATURE z
Signature, typad cr printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!l! FEE 15 $150.00 ) - .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 71  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D ! [ Delete TITLE [ Change [ Addition
nve _ [TORO, GABRIEL J Pl S0 a7 dye | e
STREEY™ORESS [15T55-S-W—10BNDANE - - STREET ADDRESS
omy-sT-IP 4 1-83444— : ﬁt‘ilfw g Q4T N oy sz
mE O velste TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS el STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [L) Charge  [J Addition
NAME Cew : o = B ONAME : . oo TT ;
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE [ petets TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [J Delete TILE JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that.the information supplied with this fi\iné; does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali 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 jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Sther like empowered.

BEQUIRED . d/rfo>

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #

SIGNATURE:

TV LG

nv

CR2E034 (10/02)



