FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000034747 Secretary of State
éégg E?EmTNC . 03-24-2003 90212 028 ***150.00
Principal Place of Business Mailing Address
151 CRANDON BLVD. 151 CRANDON BLVD.
APT. 445 APT. 445
b AR NTWA
2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, stc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1089582 Applied For

Not Applicable
Zip 33 4‘q Country Z% F 14O Country 5. Certificalo of Stalus Desired [ gg.g.i L’;‘?S;“""a]
6. Name and Ad‘d&r;s_s“;f -Current Hég-:jlsteréd Ag(-ar;t . ] — 7. Name and—Ad;iress of N:aw Registered Agent
Name

CALVO' LIZABETH F Street Address (P.O, Box Number is Not Acceptabie)

328 CRANDON BLVD. B

SUITE 226

KEY BISCAYNE FL 33149 Ciy FL | v oo

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

. lypao or pnnted nam agent and titie if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
STV
FILE NOWI!! FEE IS($150.00 \ ) - ,
. 9. Election Campaign Financin, .
After May 1, 2003 Fee will b $550.00 Trust Fund C;tr?bution. ° O fdsdeodotowllaes;sB °
Make Check Payable to Florida Department of State
10. SFHEERS-ANS-RHAEETORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Dslste TITLE [ change ] Addition
NAME RODRIGUEZ, JULIO HAME
staeer aporess | 151 CRANDON BLVD. STREET ADDRESS
cmv-st-ze | KEY BISCAYNE FL 83459~ =3y 49 CITY-ST-7IP
TITLE D O Delete TITLE [ Change [ Addition
NAME BRACCO, GRACIELA B NAME
streer aooress { 151 CRANDON BLVD. STREET ADDRESS
orv-st-2P | KEY BISCAYNE FL 33189 ==, $q CITY-§T-7p )
TME T - T T T T T Ooeee - e ] T T 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-§7-2P
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T ' 7 Delete ML ) Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TLE {1 pelete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all ather like empowered.

N B2 T A e D

T

SIGNATURE:

e T
Y AL W T 5\|7)]0f5
|

¥ SIGNATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR Dath Daytima Phona #

Q0GR /070

AY

CR2E034 (10/02)



