2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am |

DOCUMENT #  PO0000085956 Secretary of State
};\Ttg NErRFTEH-PF“SES ING 03-10-2003 90775 016 ***150.00
Principal Place of Business Mailing Address
10640 SW 96TH ST 9050 PINES BLVD SsvYwVYIUY
MIAMI FL 33176 #450 '
o RO Gl
2. Principal Place of Busingss 3. Mailing Address
14720 Sw 1304 A
Suite, Apt. #, etc. Suita, Apt. #, etc. ® CHECK HERE IF MAKING CHANGES
Cl[tlfif( E‘Kni‘ E L_ City & State 4. FEI Number 65'1052410 Applied For
! ! Not Applicable
33‘ 8 E Ct‘mtrsy_jb; B L [ Country 5. Certificate of Status Desired D ?g.;gﬁ?:{;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

DON GONZALEZ, P.A Street Dos':i (POGSQL?n‘IgleNﬁAcceP lapt:h;]

9050 PINES BLVD SUITE 450F B3 " °oern " Eot o LALes Bhd.

PEMBROKE PINES FL 33024 Suie Jo |

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 tamiliar with, and accept
the ohligations of registered agent.

:SIGNATURE by /Don Gt)nﬂ,a‘eﬂ] 3-L-03

~Signalture, typed or printed name of regnslered agam"a’u title if applicable. {NOTE: Regislerad Agent signalura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
- 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 TrustIFundagloﬁft?un:nanmng O fi.ggonggss °

Make Check Payable to-Florida Department of State : ’
10. o OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE [ change (] Addition
NAME GONZALEZ, JUAN CAMILO NAME
staeer anoress | 9050 PINE BLVD STE 450 STREET ADDRESS
orv-gr-zp | PEMBROKE PINES FL 33024 CITY-ST-2P
TITLE DV {1 Delete TITLE [ Change [ Addition
NAME GONZALEZ, ANDRES NAME
sTReeT DDRESS | 9050 PINES BLVD STE 450 STREET ADDRESS
crv-st-20 | PEMBROKE PINES FL 33024 OITY-5T-21P
TITLE sD [ Detete TILE [ change [ Additicn
HAME DEL PORTILLO, JUAN PABLO HAME
sTreet anDResS | 9050 PINES BLVD STE 450 STREET ADDRESS
ov-si-2p | PEMBROKE PINES FL 33024 GIrY-sT-2P
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZP
TIMLE . [ Deleta TITLE [ Change [ Addition
NAME ) e
STREET ADDRESS T TR T -0 STHEET ADDRESS ™| e
CiTY-ST-2IP . GITY-ST-2IP
12, | hersby ceriify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed., or on an attachme| Raddress, empowered.
’
SIGNATURE: <—~SOSRROSSIORWDUIRED 3-6-03

SIGNAQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




