FILED

2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am:

UNIFORM BUSINESS REPORT (UB

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental report is rue 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 corperation or thereesie[ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacd 243, with all other like empowered.
Sl

X URE REQUIRED al=\eers ErzruGeT

SIGNATURE 4XDYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR ¥ Deta Daytime Phcne #

SIGNATURE:

£ I.bBVZO

AV

LS

CR2E034 (10/02)

Secretary of State
DOCUMENT # P0O0000110959
1. Entity Name 05-05-2003 91791 046 ***150.00
Y
PABLO CROCE, INC. yd
Principal Place of Business Mailing Address
8010 WEST DRIVE 8010 WEST DRIVE .
373 ) - - . - —_ —_ - m T et T
2. Principai Place of Business 3. Mailing Address
T60l & TeePso2e D% | b0l €. TN ZE R /
Suite, Aot, #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
“Qoe L4
City & State \ City & State 4. FEI Number 65‘1059035 Appiied For
Now B witlage , L et 28] uh\iahe L Not Applicabie
Zip Country Zip Country " , $8.75 Additional
%% \ L\ \ OS A’ 2)%\ L‘\ p‘ 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name , l a
CROCE' PABLO | Street S;iE:iSPO Box rﬂumgﬁcceptable)
5401 COLLINS AVENUE #1522 -
MIAMI BEACH FL 33140 1ol € TeEAcURT DR 3 406
City . | Zip Code
noeTH 29 \ivaae  FL |53y y
8. The above ngs submits this statement for the purpose of changing its registered office or registered agent, or "both, in the Stale of Florida. | am familiar with, and a!:cept
the obligation»p ] [ \
SIGNATURE L - LD 21 ‘Z
Signature, yped or d nawl registerad agent and titls if applicabls. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE 1S $150 00
R . ) 9. Election Campaign Financing $5.00 May Be
After May 1,2003" Fee wiil be $550.00 - Frust Fund Contributian. * O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIF(%TORS IN 11
ME PVST 1 Delete TITLE YNoST M crange [ Addition
HAME CROCE, PABLO NAME Ceoce | PAB\O .
' [
L Gmezt aooress | 8010 WEST DRIVE #373 SRETADORESS | wpof & .-Hz,éqs.qu-ﬁ % 4 = HoL
e ‘w si-zp | MIAMI FL 33141 oITY-sT-7IP Wy DAY NS WNAGE S 234 l
TME D [J Delste TILE D [Whange [ Addition
NAME CROCE, PABLO NAME Crol& | PADO e S L6
sTReeT aD0Ress | 8010 WEST DRIVE #373 SHETIODRESS | 100 6 TTEERESLR-E
orv-size | MIAMI FL 33143 avsize | N @Ar GARE  FL 2214
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TITLE [ elete TLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lo nmestap | ) i CITY-57-21P
e O] Delete N e o [ Change [ Addition| -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP v CITY-ST-2IP



