2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000011152 Mar 18, 2005 08:00 AM
1. Entity Name S
Lo ecretary of State
MIAMI 58 CORPORATION ry
Principal Place of Business . . . M;Hng Address
C/0 G. FRANK QUESADA, ESQ. . C/0 G. FRANK QUESADA, ESQ.
1313 PONCE DE LEON BLVD., SUITE 200 1313 PONCE DE LEON BLVD., SUITE 200
s SRR MRS WA
2. Principal Flace of Business ___ ‘ 3. Mailing Address
Suite, Apt. #, ete. _ - ) Suite, Apt. #, ate - 1st MOORE CR2E034 {10/04)
City & State o City & State 4. FE! Number Applied For
_ ' _ 65-1076492 Not Applicable
2l Country e Country 5, Cerfificate of Status Desired O ?i'gglﬁ%ﬂﬁ"“al
5. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
T T ) Name ) -
?gIESSSngEgERtEOKNEBS&D SUITE 200 Strest Address (P.O Bax Number is Not Acceptabie)
CORAL GABLES FL 33134 :
City ) FL I Zip Code

8. The above namad entity SUDMItS this statemant for the pUrpose of changing 1Ts registered ofiice or registerad agent, of both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE - —_— — ] —
Sigriette, frped o punted name of 1agislered agoent and e if sppfeebls T 7 . _i’N_OTE Regrsterad Agant sigf\_alula required whan fnstating) : DATE
3 = et T T e T ———— o T *
"
FILE NOW!!! FEE '§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of Siate
10. T B CENG AND DIRECTORS . ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS N 11
TITLE PD 0 Delete 1LE [ Change [ Addition
MAME JEULLE, TERESA NAME R
o

STRGET ACDRLSS {1313 PONCE DE LEON BLVD STE 200 STREET ADDRESS 2/ i'g[f[:ggﬂf--ggérg"’f
orr-si-ze [CORAL GABLES FL £y 51- 28 O3/ R NE-A0043-003 150, 00
THLE gD - - [ peiete ALt Clthange [ Addition
NAME JEULLE, SUSAN NAMF
STREFT ADDRESS | 1313 PONCE DE LEON BLVD STE 200 STREET ADDRESS
CITY-ST-2ip CORAL GABLES FL CItY-53. 7
INLE D - - [ Delete T ' i [ Change [ Addition
NAME JEULLE, JOSE A o ) NAHIF
STREET ADDRESS | 1313 PONCE DE LEON BLVD STE 200 SIREETADBRESS
LiyY-51-hp CORAL GABLES FL . ) CIFY-ST- 219
TIILE ) - O Delete e [J Change [ Addition
NAME NAME
STRECT AQDRESS STREET ADDRESS
CITy-SI-2F CITY-S1-ZiP
niLe - = I ] Chenge ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LTy S1-71p Y- SP-7IP
e T - [C] Delete Pt [Jchange  [[] Addilicn
NAME NAME
STRLET ADDRESS STREET ADGRESS
oY S1-21F I CITY-$T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3}{N), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black {11f
changed, or on an attachment with an address, with all other gmpowered.

SIGNATURE: _ e ~>§§§‘ 3//¢{L0(

SIGNATURE AN TYPED OR PNM%IGNING OFFICER OR DIRECTOR

Date Deytma Phona ¥




