2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P01000036729

04-02-2003 90335 001 ***450.00

1. Entity Name

15 JT 5600 CORP,

-Principal Place of Business Mailing Address

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUME (77 SUME 'R

CORAL GABLES FL 33148

CORAL GABLES FL 33146

R

2. Principal Place of Businass 3. Mailing Addrass

Suiite, Apt. #. etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
65-112405¢ Nol Applicable
Zip Country Zip Country ‘ ; $8.75 Aaditonat
8. Ceriificate of Status Desired | Fo Required
8. Name and Address of Current Aeglstered Agent 7. Name and Address of New Ragistered Agent .
- PIRER A - — LN R — — = — ‘Nﬁn;\_-.ﬁ,m.ﬁ.‘-—_;_—_’._.:‘ - AR ERRERT T E T e — — - —

1500 S:I*IA:ESL? gl:Eh:A Street Address (PO. Box Number is Not Acceplable)
SUITE 177
CORAL GABLES FL 33148 City FL LZip Code

8. ‘The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am tamiliar with, and accept

the abligations of registered agent.
v

SIGNATURE

Signamra. typed or printed name of registered agent and iine if angicable.

{NOTE: Fegiparad Agant sigrahyra reQuined when ninerating:

DaTE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cheqk Payabie to Florida Department of State ]

$5.00 mMay Be
Added to Foes

9. Election Campaigh Finencing
Trust Fund Contribution.

SIGNATURE ANDTYPED DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10, QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me D O peters TITLE O crange ] Aadition | &
NANE ZAMBRANO, JORGE TOLOSA MAME g
smect anveess (G0 1500 SAN REMO AVENUE SUNTE 177 STREEY ADDRESS g
or-st.ze  [CORAL GABLES FL 33146 ) CUY.ST- 2P 2
e D O oelee TIE Clorane L Adsion | &
NAME ESPERANZA ZAMBRANO , NOHORA NANE
smeet aporess [G/0 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
orv-s-2¢  [CORAL GABLES FL 33146 oY -51-2°
e - e e v e o Elpalete c--~fIME T - [T T = - T, 7= Oy Crange '] Aadition
JMewe NAME -
T SmEETADDRAESS | ) i - STREET ADDRESS ]
CITY-SY. 2P <y -Ssy-2IP
TME O Delets me [ change [ Addition
e - NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TALE O pelete e Ol crenge (3 acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P Ty -S1-0P
TILE 1 Defete e T change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F ) [cm:-m-zw
12. | heseby certi lhat tha information supplied with this filin g does not qualify for the exempticon stated in Section 119.07(3)(1). Florida Statutes. | tunher cartlly that the information -
indicatad on this repornt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or girector
of tha corporation of the receiver of pustee empowered 10 execute this report as I’BqUIred by Ch ter 607, Fboﬂda Statutes: and that my nalha pears in Biock 10 of Blgek 11 if
ehanged. or on an attachment with an address, wilh alf other like empowerad. f ﬁ C
siaNATURE: ___SIGNATURE REQUIRED | %MW&MO S 02

Dlﬂhﬁtn.l




