FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P00000107059 SR Secretary of State
'ESE?&?EENAHONAL NG A £ 02-28-2003 90139 046 ***150.00
Principal Place of Business Mailing Address
2655 COLLINS AVE. APT 810 2655 COLLINS AVE. APT 810
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 . .
- T
2. Principal Place of Business - 3. Mailing Address L.
205G LPid TN JE ZLIF k2t l TN QL&
;‘ﬂﬁ;g#' eic/' 4 Sf;f’?ﬁgm' 277 [J GHECK HERE IF MAKING GHANGES
City & S Ci 815 . b Applied F
GG BEACY, £& HTINE BEACH, £¢| . 651068743 ETETT
33 / % Y, Country ’ fg j / 5[ ) Country 5. Certificate of Status Desired O geae'gesqﬁ:j:c;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e v weer e X Name _ A . e - - L.
EISJSZSAggEG:I'SM:\?EIAﬁ;APMTE;‘I:; Street Address (P.O, Box Number is Not Acceptable)
MIAMI BEACH FL 33140
o - City FL Zip Code

8. “Trie above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
** e obligations of regisiefed agent.

SIGMATURE

Signalure, typed or Pn'r\ted name of registered agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State
10. a CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE v o 3 celete THLE [ change [ Addition
NAME ELIZAGARAY, MARIA AMELIA NAME
sraee aooress | 2655 COLLINS AVE, APT 810 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IF
TITLE PS " selete TILE PS KChange O Addition
NAME ORQUERA, FLORENTINA NAVE ORQUEA, FLOREN 7L N/ O
streeT Anoress | 2655 COLLINS AVE, APT 810 STREETADDRESS | 2 & &7~ C L e ZrlVS A 27 £ .#‘- Fre
cmv-st-ze | MIAMI BEACH FL 33140 WS | pr gt 8BSk 8 33/
TE ] [ Deiete T - O Change [ Additicn
NAME CTT T e TR waMe T - - o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7P .
TILE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-7IP
TILE O oelee TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P o CITY-ST-2P

12. | hereby certify that the inform
indicated on this report or supj

of the corporation or the receivd
changed, or on an attachment
S E
: ——

SIGNATURE: L A = D) O

dmental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
stee empowered to exelzc is report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
address, with all other lige

supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

) . OL- - O \[?N’)éﬂf—— /000

lﬁy‘t:me Phone #

CHR2ZED34 {(10/02)



