2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT {(

PS&%’:" ENT# PO1 000022945

LAW OFFICES OF VICTORIA BEEPFIN@*P'R

PEL PINO-

-PLANAZ PA

R)

/|

Principal Place of Business
16835 WEST FLAGLER STREET SUME 201
MIAMI FL 33135

Mailing Address

MIAMI FL 33135

1835 WEST FLAGLER STREET SUITE 201

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, olc. Suile, Apt. #, etc

FILED

S[CR-. TARY
TALLAMA qutrOif;[ ?]Tfi’\{ghn

AR R

[0 CHECK HERE IF MAKING CHANGES

DEL PINO, ROGELIO A ESQ
1835 WEST FLAGLER STREET SUITE 201
MIAMI FL 33135

City & State City & State 4, FEI Number 65 1089822 Applied For
Not Applicable
i u Zi tr iti
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Y P e S S N [P . o Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent -
Name

v

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signhature, typed or printed name of registered agent ana title if applicable.

(NOTE: Registarad Agent signalure requirad whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ~ ~*
Make Check Payable to Florida Departinent of State

- S B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. " OFFICERS AND DIRECTORS _[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE |7 mhanga O Addition
MAMEE pECERGRceE: PE [ FPiNO- )] e Vé—!—» P’ F—- —TD‘E/
STREET ADDRESS., 1835 WEST FLAGLER STREET SUITE 2014 streeT ooress | £ & 5 M
orv-sT-ze [MIAMI FL 33135 VIﬁ-TaE/ CITY-5T-2IF ﬁ)fk
e 1 Detete e Miarl -F- 27 Ak / Ol change (3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-21P CITY-§1-21P
SIRE A= - = 2.— .~ Delere- - ~—f -TTE B - =].Change—_ (=] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS 10 isgasis”t
orS2p GirY.51- 2 0507/ 03-~0 iuf_' i;;——DuI EnER
TMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2Ip
TITLE [J Dekte TITLE Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21p
TTE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITy-ST-21P

12. | hereby cerlify that the information supplied with thi
indicatéed on this report or suppleme
of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, o il Q!ﬁd
SIGNATURE AND TYPED Ba PRINTED NAME OF $IGNING OFFICER OR DS >

Date Daytima Phone 4

- ’74/’/@[

'1' o is 8

AV BEGEEZ0

CR2E034 (10/02)



