FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AWM

ANNUAL REPORT

r
DOCUMENT # P01000028694 Secretary of State
‘:Céﬂi:ll[{gasmif CORPORATION

anc‘;pal Flace of Business B Mailiﬁg Addrasg
2100 PONCE DE LEON BLVD., STE 600 2180 PONCE BE LEQN BLVD., STE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

' * AR EAT IR

04302004 No Chg-P CR2ZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE « Feaee FopidTar

65-1137145 Not Applicabla
: $8.75 Additional
5. Certificate of Status Desired | Fee Roquirad

§. Wame and Address of Curvent Registerad Agent

2100 PONGE DE LEON BLVD DO NOT WRITE
gg%tigDGABLES, FL 33134 ) IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am famiiar with, and accept
the chhgations of ragisterad agent

SIGNATURE

Signalure, yped o primed name of regiiered Bgan: and e f appicable " INOTE Registsred Agent sigrature recuired whar reinstaing} DATE
9. Election Campalgn Flnancing $5.00 May Ba
Aﬁn: ﬁfyﬁ?ﬁé&'ﬁiﬁ;ﬁ‘fg '505050'90 Trust Fund Contripution. O AddedtoFees
16, OFFICERS AND DIRECTORE . _‘ - T
TE D
NAME HGUA SAENZ, LUIS ALFREDO
STRECT ADDAESS | 2100 PONCE DE LEON BLVD #6500
or-5-27 | CORAL GABLES, FL 33134 . HO0A00152483
= — 05/04,/04-A0N30~008 150. 00
NAME
STREET ADDRESS
CHy.ST-2P
HILE
HAME

stz DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDFESS
CiTY-ST-21P

TELE

NAME

STREET ADOFESS
CiTy-8T-2IP

HiLE

NAME

STREEY ADDAESS
CiTy- §1-2P

12. | hareby cartify that the information suppliad with this fling does rot qualify for tha exempticn stated in Section 119.6?;[3)(3. Florida Statutas. | further certify that the information
indicated on this report or supplementat report is rue ang accurate and that my signature shall have the sama lagal effect as if macde under path, that | am an officer of director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapiter 807, Florida Statustes; and that my name appears in Block 10 or Biook 11
changed, or on an attag nt witl an Address, with all other fike empoweared.

SIGNATURE: U O ‘//QZ/W 0‘1/ Jos-279-Ylei

Munﬂn@"rwsn OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Disytiers Phons #




