2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P01000011584 T Secretary of State
G F?SR ﬁ;mEORPORATION AN 03-26-2003 90138 044 ***150.00
Principal Place of Business Mailing Address .
6601 SW 116TH COURT 6601 SW 116TH COURT TvvYwavwve
APT #104 APT #104
I o LR
2. Principal Plzce of Business 3. Mailing Addrass i
1150 MADRUGA AVE NI MAPRVGA ¥ i

Suite, Apt. #, elc. Suite, Apt. #, elc. CK HERE IF MAKING CHANGES

A - 2 " A’ ,301 CHE
City & Stale 30 ~ ‘é;ﬁgt-ate 4. FEI Number NOT APPLICABLE Applied For
PLRAL GABLES, FI |CoflAL CABLES, F<- Nt ApplcaE
%p 3/ 4 6 U‘C%nK 7 3Z|p3 / # 6 8““ A__ 5. Certificate of Status Desired O ?g'gesql’:f;;tf°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToTTm T - S oo ee s wen s e s | Name . ~
PEREZ. LIANA 7 ‘ Street Address (P.O. Box Number is No_t Acceptable)
4455 EAST 10TH AVENUE » : - . Box Number ceptabls
HIALEAH FL 33013

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragistered agent and tite it applicabla. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
+FILE NOWINl FEE I8 $150.00 . .
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Feo will be $550.00 Trust Fund Contrlbution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O] Delete TIMLE v Toin B WChange [ Addtion
NAME COHEN, ASTRID E NAME coNE&E A, A’Sf .Z/D A 302
street Aporess | 6601 SW 116TH COURT seeroovess | 1S M ADRUGA AVE A’?
orv-stze | MIAMI FL 33173 avsre | CORAL GABLES, Fi 33/46
TITLE sSD O Gelete TITLE s D . gcraange (7 Addition
NAME PEREZ, LIANA HAME PERE L AN X
steeeT A00Ress | 8601 SW 116TH COURT STREET ADDRESS ﬁ %) M’@MA A’Vé A i— ﬂ’ i 302_
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP O E. 6}?’8 L,é‘—s 5 Z. 33/ M
TITLE TD ' 3 celete TITLE ) [ Change [ Addition

e | DE.ROJAS, GISELA.P. - e R oo

STREET 4D0RESS | 1150 BAY DRIVE STREET ADDRESS '
CITY-5T-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O petete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. i 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to &x this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an/fidress, with all oth powered.

SIGNATURE: ___ SIARE W LRED 3/471/ /93 DS bl 2 -2 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁR DIRECTOR Vi e Caytime Phone 4

CR2E034 (10/02)



