RN S e

Lo
. r ﬁ\

2004 FOR PROFIT CORPORATION - .
ANNUAL REPORT ’ - '

DO UMENT # P00000090981 R

FILED
roup,inc. CFC G(OMO) J’)& 04 HAY -3 py 5 57

Nt
SRV

cipal Place of Business Mailing Address A LA

e
T

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04012004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For 1
NOT APPLICABLE Not Apphcable

$8.75 additional
Fee Required

5, Certificate of Status Desired ]

6. Name and Address of Current F

')

SPIEGEL & UTRERA,P.A
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the Siate of F[onda l am familiar with, and accept
the obiigations of registered agent. B

——— . x
SIGNATURE o : 051 3/ 08— PE-—(li0l #1500
., Signatire, typed or privied name of regisiere agant ard e 1 apphcable. {NOTE: Regisiered AQert signafute (aquired whes remstaing} —DRTE - __ T
_ PN S — e ——r
FIéuomu FE:E 1S $150.00 9. Eiection Campaign Financing $5.00 mayBe |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
AN

10, NN QFFIGERS AND DIRECTORS ]
TRE FSTD\

HAME MENDIVIL GUSTAVOF. L

STREET ADDRESS | 304 PALERMO STREET

UQ-si-%P | CORAL GABLES, FL 33134

] N

STHEET ADDRESS
CIrY-S3-7P

STREET ADDRESS
CITY-ST-2P

THLE

STREET ADDRESS
CnyY-S1-2P

TILE
NAME
STREET ADORESS
LIPY-S1-2P : M

il .
12. | hereby cenify that the information supplied with this filing dees not quality for the exemptlon stated in Section 119. UT(S)(.} Florida Statutes. | further certify that the information
indicated on this report or supplemental report and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee e ed to execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in yBiock 10 or Block 11 if
changed. or on an attachmaent .an address, f other like empowered.

SIGNATURE: GUSTAVO FEDERICO LARRIERA MENDIVIL 4L05/04

. _ S:GNAJLRE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date . DayimeProncy

o



