FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P00000117325 ecretary of State
;Egtaltg\ll-em;;‘c 04-23-2003 90204 044 ***150.00
Principal Place of Business Mailing Address

6854 W. FLAGLER ST. 6854 W. FLAGLER ST.

MIAMI FL 33144 MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address ”"Hm ‘N ||N|||H| II‘N ||'“ ml’ NI" “In ’"" ””l “m "“ ‘l”
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Monoeterio | Tamaoce
MONASTERIO’ TAW . Street Address (P.O. Box Number is Not Acceptable)
6854 W. FLAGLER ST 50 W) T7 ADE .
| MIAMI FL 33144 Suiye Al
. ity . Code
QIJ\\O\(T\\ FL i%\%&

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

S;GNATUHE ( E‘—J"“\ﬁj H~1b-03

Signature, typed or prinksd name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe,e will be $550.00 Trust Fund Copntrigbution. ] O fdsd'e(t)i(?ohg:iss ¢
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE %) [Fchange [ Addition
NAvE MORALES, MUGO NAME mocles | | Uﬁi’ .
sTReeT ADoRess (2550 NW 32 AVENUE SUITE 316 STREET ABDRESS | ADSO (W) 2 e Suite Al
cry-st-ze |MIAMI FL 33122 CITY-5T-21P Wicmt  EL 27251 Dok
TITLE D [ Delete TITLE D [HChange [ Acdition
NAME MONASTERIO, TAMARA NAME MOAGSTERAQ |, T Tones (e,
STREET ADDRESS 12550 32 AVENUE SUITE 316 STREETADDAESS | 35S0 ¢ND F22Re. Sovte Dl
omy-st-zf  (MIAMI FL233122- ~~= - ~ s e el R OTYST 2P e A Ve Y - - DBV s e
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Cetete TALE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-St-21P
TILE [ perete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ___SIGINA= CNIRER (b-0 P0S-SH8RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



