FILED
2003 FOR PROFIT CORPORATION. Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S t, f Stat
1. Entity Name 05-05-2003 90195 034 ***150.00
80ROUGH FLORIDA CORPORATION
Principal Place of Business Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI FL 33131 MIAMI FL 33131
2. Principal Flace of Business 3. Mailing Addross Il"”"”“"’l”]l“||”| Ilm"m IMI I“II I"l”l”l ||m |||‘ ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
02-0555746 Not Applicable
Zi Count Zi Count it
P ouniry ® _ ouniy 5. Certfiicate of Status Dasied ~ [] 879 Additional
o m - e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name M - .
BAYONA, JUAN PABLO ! lp\ocg 4yo ;<, - 5?!)\ Chez_
ree ress{P 0. L 1 a
1300 BRICKELL AVE. TEEE P OR P Rvenve.
MIAMI FL 33131
* Miam | GCrke|
1AM i FL
8. The above named enti is slaleTent forthe ptxpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the (obligations of regi
SIGNATURE A 4-—- 25-03
Signature. t\mmed name of regisisred agen!and (Nappl‘rcable. {NCTE: Registered Agert signature required when reinstating) DATE
FILE NOWT! FEE IS $150.00
9. Elect ign Fi i
After May 1, 2003 Fee wil be $550.00 e camton " O 35,00 M e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TILE O change [ Addition
NAME GOSENVSKY, MONICA NAME
streeT aopsess | 1300 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 CITY-ST-2IP
TIE SD CJ Daleta TmE () change I Addition
NAME SOLA, DIEGO NAME
sreeT aooRess | 1300 BRICKELL AVE. STREET ADORESS
cre-st-2¢ | MIAMI FL 33131 CIvY -8T-21p
HLE g O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS N I STREET ADDRESS
CITY-S7-ZIP " CITY-ST-2IP
TITLE [ Delete TNLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O elete nils O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v 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)(3), Florida Statutes. | further certify that the informaticn
indicated on this'report or supplemental report is true and accurate and that my signaturs shall have the same legal eﬁect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, wi Il ather likegfermnpowered.
s .
SIGNATURE: Ja«ﬁﬁ Uit Momia foSev ishy M?/d 3 Jorisriov
SIGNATURE AW&){GMNG OFFICER OR DIRECTOA Dale Daytima Phone #

:

CR2EQ34 (10/02)



