FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P01000044076 Secretary of State
1. Entity Name 02-13-2003 90270 006 ***150.00
JOINT, CORPORATION
Principal Place of Business Mailing Address
3702 N.E. 208TH STREET 3702 NE. 208TH STREET
AVENTURA FL 33180 AVENTURA FL 33180 ‘
I S VG RRRRL
Suite, Apt. #, elc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52~ 238937&1*&% Mot Applicable
Zip Country Zp Cournry 5. Cerlificate of Status Desired [ ?eae.;esq L;:?élétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e _. g Name
CLERC, JOSE L
Street Address (P.C. Box Number is Not Acceptable)
3702 N.E. 208TH STREET "
AVENTURA FL 33180
City FL Zip Code

B. 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
' Signature, typad or printed nams of registered agant and title it applicable. (NOTE: Registared Agenl signature tequired when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00 ) N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [ Deiete TITLE 3 Change  [J Addiion | &

NAME FURMAN, NORBERTO H HAME =

steer aooness {DLIQ ARMENIA 2474 7TH PIZO STREET ADDRESS 3

onv-sr-ze |BUENOS AIRES ARGENTINA Chy-ST-2P e
o

TITLE D [ pelete TITLE [ Ghange [ Adaltion &

HAME ZAK DE FURMAN, MONICA N NAME

street anoress (DLIO ARMENIA 2474 7TH PIZ0 STREET ADDRESS

orv-si-zp - (BUENOS AIRES ARGENTINA CITY-5T-2IP

TILE D [ Detete TIfLE [ Chenge [ Addition

NAME FURMAN, JAVIER E NAME

sTReeT A00RESS |DLIO ARMENIA 2474 7TH PIZO STREET ADDRESS

——-5T-2r—(BUENOG-AIRES-ARGENTINA - - CTY-SEZP cdy e —

TILE [ Delete TITLE o - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TILE O change [ Acdition

NAME NAME

STREET ADRESS STREET ADDRESS

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

TITE [ pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
ol 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 attaghment with an agdress, with all other like empowered.

sichaTuRE: IPSRATURE REQUIRED %AP,Z:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phona #




