FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P00000086531 Secretary of State
;AEC“;:V '}‘;lmé 03-20-2003 90154 022 ***150.00
Principal Place of Bug] Mailing Address
P.0. BOX 668678
MIAMI FL 33166
— IGO0
8324 NW 75T |
suite, Apl h st Suile. Apt. # etc, D cHECK HERE IF MAKING CHANGES
Clty & S a!e City & State 4. FE! Number Applied For
A = Lo 2iDA 65-1040868 - Not Applicable
3 212 6 Coprdry <A 2P _ Cauniry 5. Certificate of Status Desired [ ,,?Gae';esqgf:;‘.‘ma' ,
) DU i P o e e T i | e - - = S = — e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf;EELELI{'Eibl:T:EERSL'J:A Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
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
ihe obligaticns of reglstered agent. .

3.

Avs

SIGNATURE B,

- Signature, rypei!_’_ar printed name of registered agent and title it applicabie, (NOTE: Registered Agent signalure required when reinslating) DATE

F“-'E NO\ﬂ_lff! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
1_0. '.: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Delete TILE O3 change {1 Addition | &
NAME ARGUEZ, FAUSTINO , NANE =]
streeT apoess | P.QO. BOX 668676 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP g
TITLE O pelete | TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP o omvestze | e
me - O Delee T O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119. Q7(3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recs aLjrustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at} address, with all other like em, red.

SIGNATURE: A Creh T E = REQE 2CSTDeNT 3-14- 5003 (305) 496 8357

“SIGRATURE AND TYPED @pnmrﬁn Nﬁ@OF SIGNING QFFICER OR DIRECTCR Date ™ Daytinfo Phone #

|




