FOR #ROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) AMENDED

DOCUMENT # P01000011152

1. Entity Name

ST

03AUG 22 PH 2: 1k

TARY CF STATE
SERGASHEE, FLORDA

MIAMI 58 CORPORATION

s

DO NOT WRITE

fealn g

N THIS SPACE. - ¥

“

i

e @

2. Principal Place of Business 3. Mailing Address
1313 Ponce de Leon Blvd. SAME
Suite, Apt. #, etc. Suite. Apt. #, £1¢. oT
200
City & State City & Stale 4, FEI Number Applied For
| Goral Gables, FL b= 107@# q A Not Applicable
3. Zip Country Zip Counlry " v $8.75 Additional
A ‘331‘3-4. ] ‘ . i 5. Centificale of Status Desired 0 . Feo Requied

B G Lo ST T N s 7. Name and Address of Currant Ragistered Agent

- . R Name
e T T i i i oo G- FRANK_.QUESADA,~ESQi— : -
= - MB@‘NG ] VVRiTE T e | Strest Address {(P.O. Box Number is. Not’Acce tabia)

g A T R 1313 PONCE DE LEON BLVD. #200
" CINTHISSPACE [ corar camizs, 7L 33156
ST LS o OY CORAL GABLES FL | 2°%%134

8. The above named entity subrits his slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.  am familiar with. and accept
the obligalions of regislered agent.

CR2EQ34B (12/02)

SIGNATURE - - . —
Signature. typed o prinied name of requstered agent and titk: ¥ applicanle {HOTE: Regstares Agend signature regured when renstanng; [AE
« May 1 Fee is $150.00 - ]
; ay 1. Fs BREO-0Q . . 9. Election Campaign Finanging $5.00 May Be
U 461250 © Trust Fund Conlribution. O Added to Fees
Make Check Payable Lo Florida Department of State:
0. QFFICERS AND DIRECTCORS
THLE P/D TERESA JUELLE
NAME c¢/o G. Frank Quesada, Esq.
SRETAWRSS | 1313 Ponce de Leon Blvd. #200
o512 | Coral Gables, FI 33134 o
THE S/D SUSAN JUELLE S HIE..
NAME c¢c/o G. Frank Quesada, Esq. NbET
smgraoriss | 1313 Ponce de Leon Blvd., #200 SWEELADDRESS
ovs-%® | Coral Gables, FL 33134 S s
mE T/D JOSE A. JUELLE - - - :
HAKE ¢/o G. Frank Quesada, Esq.

sweETAUESS | 1313 Ponce de Leon Blwd. #200

“vst® | Coral Gables, FL..33134 )

—E= » o
NAME RE s
SIREE} ADDRESS SR ab0RESS |
LTy - 512 CITr 3lear
L JE
NAME WME. ¢
STREET ADDRESS STAEET ADORESS
Chy-57-2P e siedp
TIE - . _ . HILES
NAME ' HAWE
STREET ADDRESS STt oSS
CITY-ST-2P CTY-§T-ZP

12. | hersby certifz that the informalion supplied with this filing does not qualily for the exemption stated in Saction 119.07(3K1), Florida Statutes. | further cerlify thal the information
indicated on this reporn or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or Jrustee empowerad 10 executs this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address witb-afyother like gfhpowerad,

TERESA JUELLE 8/7/2003 (305) 446=2517
WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayne Phane #

N

SIGNATURE:




