2004¥FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

. -""‘“;" : ! !‘(_mﬁ'_.lé",

o ’;r‘" L \
DOGUMENT # P01000043512 R i
1. Entity Name 0[' ' J’pr{]!?‘ :‘U ‘L
2815 NW. 7TH STREET CORPORATION ﬂUG ~3 S0
P 2
: *2p

Principal Place of Business Mailing Address
2101 SW. 8TH STREET P.0. BOX 140214
MIAMI, FL 33135 CORAL GABLES, FL 33114
s o e . T
6697 SW 70 Avenue 6697 SW 70 Avenue 1

Suite, Apl. #, elc. Suite, Apt. #, stc. 07292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Miami, FL 33143 Miami, FL. 33143 65-1117070 Not Applicable

& 33143 C.ngtg 32;) 143 C;;gr‘; 5. Certificate of Status Desired (] ?i‘gfqﬂ“""a'

6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN, P.A. ' R.L. Magram, P.A.
ONE BISCAYNE TOWER SUITE 3550 Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD. 6697 S.W. 70 Avenue
MIAMI, FL 33131
Ci \ . Zip Ci
Y Miami FL I?:I%fdth

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

1he obligaticos-s

e

Bk | (Dﬁa\ ks

SIGNATUR - 2 by -

Sign_a Red or printed rame of registered gent and titte if applicable. ANOTE: Rogistersd Agant aignaturs required when reinatating) . . _ .. -

9. Election Campaign Financing $5.00 May Be
Amended AR s $61.25 Trust Fund Contribution. O Added to Fees
10. . k OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D X Dalete TME P [ changs X7 Acdition
HaME SANCHEZ, LUIS HAVE Luis F. Sanchez
STREET AGORESS | P.O. BOX 140214 STREET ADDAESS 6697 SW 70 A
CITY-S7-21P CORAL GABLES, FL 33114 CITY-$7-2IP Miami FT 2 ’{? ,:1 7
TILE O Detete TITLE ’ S/T {1 change  { XAddition
NAME HAME Stefanie C. Sanchez
STREET ADDAESS SRETADDRESS | 5697 SW 70 Ave.
CHTY-ST-2ip ‘ CITY-$T-2P M3 am i BT 231472
TmeE ? O Delete TME VP . O change [ Addilon
NAME _ : Jwe . [Martha F. Bermudez Magram ---
STREET AODRESS SRETAORESS | 5697 SW 70 Avenue
CITY-ST1-ZIP CImY-5T-2IP Mi am i I, 33143
THLE [ Detate TILE [ change [ Addition
e g -

NAME HAME . . !TI,F-J N Lz =1aay h
STREET ADDRESS STREET ADDRESS e8s1 7, Ll»t}vmﬂll_i;;';j--m{_]l 1 #5100
CITY-SF-20P ‘ CITY-ST-21P
TITLE [ pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P : CITY-ST-2P
TITLE - : 1 Delote TME ’ (3 Change  [T] Additian
NAME N R . ’
STREET ADDRESS - W STREET ADDRESS
CITY-S7-20P . ..} omv-st-zp - . : -

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 1‘[9.07%3)@), Florida Statutes. |-further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared,

SIGNATURE: L s S

SMANATURE AKD TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Daytime Phane #




