2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Enlity Name

eeusuuﬁmmuwmg% “ .'i';‘: ;
Wy ves '5\‘\\1 Mecica\ Bracd Q&\ %

P Ol

4|

Principat Place of Business

12401 SW. 43 STREET
MIAMI FL 33375

Mailing Address

13876 SW. 56 STREET
PMB 272
MIAMI FL 33175

2. Frincipal Place of Business

3. Maillng Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 30100 049 ***550.00

-

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S| 00 S Not Applicable
" : bt Ao A 4 Q" —
Zip Country Zp Country 5. Certuflcate of Status Desired O $875 A_ddmona!
— e o2} e = BN Y - . Lo = - RS - Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

INTERNATIONAL REGISTERED AGENTS CORPORATIO

Street Address (P.0. Box Number is Not Acceptable)

338 MINORCA AVENUE
CORAL GABLES FL 33134 _
Cit Zip Cod
| | A v FL [7p oo
8. The above named golily submijshis statemenyfef the purp

the ohligaj

SIGNATURE

gnature, typed or

S of registered afient.

ted name of register

agent and title it apgficaple,

of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

(NOTE: Registared Agenl signature raquired whan reinstating)

Q20703
oA

FILE Nowni[ £

EE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD T O Delete TITLE [ Change [ Addition
NAME FERNANDEZ, ENRIQUE S HAME

STREET ADDRESS | 12401 S.W. 43 STREET STREET ADDRESS

CiTY-ST-21P MIAML FL 33175 CITY-ST-21P

THLE H—— ] Delete TILE O change (7 Addition
NAME W WAME

STREET ADDRESS | 194948 W3- STREET STREET ADDRESS

orv-st-2P | MAMEFES3476 CITY-ST-7iP

TITLE T — e e =[ChDelate TME 7 < ke o T [CI'change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-St-2P

T [ Delets TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TMLE 7 Detete TILE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-ST-2IP

TLE [ Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p /7 CITY-5T-21P

12. | hereby certlly_that the mio [

Antal report is true ande

'hal\h

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner cerify that the information

urate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
puered g execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
P2 empowered.

0%.09-2%

Date Daytime Phone #

CR2E034 (10/02)

AV 9828620



