2004 F

ANN

PROFIT CORPORATION
L REPORT (AR)

FILED

DOCUMENT # P01000011152 Feb 13, 2004 08:00 AM
1. Entty Narme Secretary of State
MiAM| 56 CORPORATION

Walling Address

C/C G. FRANK QUESADA, ESQ.
1313 PONCE DE LEON BLVD., 8UTE 200

Principat Place of Busmness

C/C G. FRANK QUESADA, £5Q.
1313 PONCE DE LEON BLVD,, SUITE 200

CORAL GABLES fL 23134 CORAL GABLES FL 33134 -
2. Principal Place of Busliness 3. Maiung Address 1 !"Hmm “m m mﬂ l]m mg ml W [1'“ “m [ﬁl [%“l g {m
Suite, Apt. £, ic. Suite, Aqt ¥, ele. MOORE CRZED3S (1103
Cily & Stata City & Stale 3. FEI Mumber 65-1076492 ] :Efi;c; :;:;b?g !
Zp Couniry Zp Country 5. Cerbficaie of Slaws Basired O ?ggesm‘;fg;m“m
8. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

QUESADA, G. FRANK ESQ.

1913 PONCE DE LEON BLYD.. SUITE 200 Street Address (P.C. Box Numnbe: is Not Acceptabie}

CORAL GABLES FL 33134

City Zip Cade

FL

B. The above rarmed entity submits this staternent lor the purpose of changing ifs registered office of registered agent, or both, in the State of Fionda. | am familiar with, and acospt
the obligations of registered agent.

SIGNATURE

Signaturd. yped of prstted Agme of sogistered agend xnd 1R f appiicahla, {POTE. P St sig when reinsiating) DATE
FILE NOW!il FEE f‘S $150.00 &, Elaction: Campaign Financing 35-03 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fung Contrbution. Added To Fees
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS ] KB ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Defete filE Clchange [ Addibon
NAME JEULLE, TERESA NAME
SIREET ADDALSS | 1313 PONCE DE LEON BLVD STE 200 STREET 4DERESS
CIFY-S1- 27 CCORAL GABLESFL CITY-81- 2P
e SD 3 peioe i Clthange O Addifan
RAME JEULLE, SUSAN NAME HOON0RT4
STHEt: ADDRESS | 1313 PONCE DE LECN BLVD STE 200 STREET ADORESS N2/16/04-30018-024 150,00
ory-S1- 27 CCRAL GABLES FL OIT¥-51-2P
TALE TO 3 petete HILE ] Change [ JAddition
MARE JEULLE, JOSE A HASE
SRiEE AODRESS 19373 PONCE DE LEON BLVD STE 200 STREET ADDRESS
CHFY -57-217 CORAL GABLES FL ZITY-$7-7F
TNE 3 Defete HIE Ol Chenge 3 Addition
MAML NAME
SIREET ABORESS SYRELE ADDRESS
oY SI-27 IIY-ST-2P
e % Delele AME O Change T Addition
MAME NAME
STRELT ADDRESS SIRELT APCRESS
CITY-S7-IF CIrY-S1-27
TE 3 notee TIHE ElCnange 13 Addilion
NARE NARE
STREET ADDRESS STREET MIORESS
LITY-ST. 5P CHY-ST-ZP ~

12. { herebwy centify that the information supplied with this fifing does nal qualify for the exempiion stated in Section 119.07513)(1). ﬂpt‘sda Stahves. § fwlher curtify thal e irformaton
ingicated on this report of supplemental report is true gnd accurate and thal my signature shall have the same fegal effact as if made under cally; that { am an offiger or direciar
of the corporation or the recejver of trustes empows repc\:jt as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 100r Biogk 11§
o .

changed, of on an atlach %uaddfass( wit
SIGNATURE: 4 oo A Suelle -’%?,/ﬁ i

to exatute this

Bayirrd Fhang




