| FILED
. 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COGUNENTH _POCCOOTOT704 Sccretary of Sate

1. Enity Name

SUCCESS VENTURES OF FLORIDA, INC.

Principal Place of Business Mailing Address
601 BRICKELL KEY DR. STE 802 601 BRICKELL KEY DR. STE 802
MIAMI FL 33131 MIAMI FL 33131

AT D IREIT AL
ng%#%ﬁ t fﬁ,mi‘?()@‘ ] CHECK HERE IF MAKING CHANGES

AV 6666120

TRy, T il m,&[l :ﬂjljl & FEINTRT 010577317 dafifer
%T?) \3[ ‘ @Sy ﬁ Sp?.? /9)1 wﬁ 5. Certificate of Status Desired [ ?;%Ef’qﬁ'?;’;‘”""“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZOUEZ. GERARDO A ESQ Street Address (P.O. Box Number is Not Acceptable}
601 BRICKELL KEY DR, STE 802
MIAMI FL 33131

ity FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligaticns of registered agent.

_SIGNATURE : :
2 Signat‘ure;typed or printed nama of registerad agent and litle if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
w1 B
s FILE NOW!! FEE IS $150.00 ‘ P
. 9. Election C F
s AterMay 1,203 Fee will be $550.00 o Comion O Ao 22
~ Make Check Payable to Florida Department of Stafe

10, ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPS : O Daete TLE Clchange [ Addition
NAME WONG, CARMEN NAME

sreer aooress | 601 BRICKELL KEY DR, STE 802 STREET ADORESS

CiTy-§7-2IP

CITY-ST-2P MIAMI FL 33131

TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-7IP

TILE [ Delete TMiE {TIchange [ Additien
NAME NAME P

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P Eatt

THLE Jchange  [] Additicn
. NAME ;

STREET ADDRESS A . STREET ADORESS

CITY-ST-21P Ciry-st-2P

TITLE ) [ Celete TILE ] Change T Addition
NAME . NAME

TILE [ Delete
NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-71P CiTy-§T-21P

TMLE [ change [ Aduition
HAME

STREET ADDRESS

TILE O pelete
NAME :
STREET ADDRESS

CITy-ST-21P

CITy-ST-2IP é—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddress, with ali olherwukeem@wesed r ﬂ'\Q_.?’\
SIGNATURE: @A ' QWIS 4/36) 1% (3 13:)0@4

SIGNATUF!E D TYPEE OR PRI AME QOF XRGNING OFFICER OR DIRECTOR Daa Daylime Phone #

CR2E034 (10/02)



