2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P01000043512 '

2815 N.W. 7TH STREET CORPORATION

Principal Place of Busingss
2101 S.W. 8TH STREET
MIAMI FL 33135

Mailing Address
P.Q. BOX 140214
CORAL GABLES FL 33114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90188 018 ***150.00

AV TAARCAO R ERA

[ CHECK HERE IF MAKING CHANGES

LAMONT & NEIMAN, PA.

ONE BISCAYNE TOWER SUITE 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
65-11 17070 Not Applicable
Zi Counir Zi Countr
° Y P uniry 5. Certificate of Status Desired O $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent N “ 7. Name and Address of New Reglstered Agent™ -~ ~ -
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE <

8. The above named entity subnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and tile if applicable.

(NOTE: Registered Agent signature raquired when reinstating} DATE

'g:"‘:’ FILE NOW!!! FEE'IS $150.00
T Y After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o~ . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me % D : [ Detets TITLE (] Change ] Addition
NAME " [SANCHEZ, LUIS . NAME

STREET ADDRESS [P.0. BOX 140214 . STREET ADDRESS

crv-si-2P - |CORAL GABLES FL 33114 CITY-ST-7P

TITLE : [ pelete TTLE CJChange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

e LTI T [ Delete THTLE ’ - [0 Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE O celete TIMLE D Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ belete TITLE [ Change [ Adaition
NAME NAME :
STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)},

lorida Statutes. | further cerll_fy hat the information

indicated on this report oySupplemental report is true and accurate and that my signature shall have the same legal effeci/as if made under oath; that | am gn officer or director
of the corporation or the feceiver or truste@’empowered 10 execute this repart as required by Chapter 807, Florida Statul#s; and that my name appears in Block 10 or Block 11 if
changead, or on an attaghment wigh ana#dress, with all other like empowered.

SIGNATURE: TURE REQUIRED

SIGNATURE Annmén OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

e

CR2EQ34 (10/02)



