2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 02,2003 8:00 am

DOCUMENT # P01000051007 ecretary of State

él)%‘?g '\EIEQOEHITECT ING 04-02-2003 90070 007 ***150.00

Principal Place of Business Mailing Address
196-MADEIRA-AVE 1700 FERDINAND ST.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

dlol LAcUNA ST

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

Cnyéizte éAzg (155, City & State 4. FEI Number 65‘1 154981 QIA Applied l.=or

Not Applicable

Z'DPL . Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Uﬁ 4' Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
e - - P BT = = ——s —_ me ) N
[SrmE)
SONIA, SIXTO
Street Address (P.O. Box Number isRot Acceptable)
1700 FERDINAND ST

CORAL GABLES, FL 33134

City FL Zip Cede

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. .
VSIGNATURE Zh"d‘-ﬂ &} /Ld oFFl s MA s FGEL i/ 7/ o3

SI?hHIUIG typed or prinied name of registered agent anc lma/ applicable, (NOTE: Registered Agant sigrature required when rems:at:ng) DATE
" FE
AﬂFniﬂE N?VJO(;S I::EE lilf:::ggg 00 9. Election Campaign Financing $5.00 May Be
er Way ee w Trust Fund Contribution. G Added to Fees
- Make Check Payab[e to Florlda Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
e - PT [ Delete TILE {J Change  [7] Acdition
NAME RAFAEL, SIXTO NAME
steeeT ocress | 1700 FERDINAND ST : STREET ADDRESS
crv-stze | MIAMI FL 33134 CITY-ST-ZP
TITLE 15 [ Detete TITLE [J Changg [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) [ oelete THLE. . N _ [ Change [ Addition_
TNANE - ~ - T NAME T '

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TNLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information

indicated on this report or supp\emental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 like empowered.

1
SIGNATURE: ___< FLLR): REALAE]L, SIXTO r/ 7/2)3 305/5 6'7~ Yoi 7 ey,
snswﬁu'u#é ANDTYEED OR PHII‘FED NAME OF SIGNING OFFICER OR DIRECTOR Dated Dilime Phone ¥

CR2E034 (10/02)



