FOR PROFIT CORPORATION i
5, "ANIFORM BUSINESS REPORT (UBR) N '

'DOCUMENT # D0 1000061970 o
CTC S/gMAR EdreRPRsE ) /M) ¢ FILED
02 APR 26 PH 4+ 03

DO NOT WRITE IN THIS SPACE - 3ECRETARY OF STATE

sELLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address
200 SEL5 K - 00 e (S /Qc[/

Suite, Apt. #, efc. Suitg, Apt #, etc. DO NOT WRITE IN THIS SPACE

APT _TA APT 74 __
City & State N City & State 4. FEI Number p \ppie or
M ard/ , o A Miadd] . F CD{ZID/") ' Not Applicabie

*Ghuntry Cou $8.75 Additional

Zip . Zi o )
:%:3 /-2__? :@A‘DE-_ % % ’ 2? J; ﬁDE 5. Certificate of Status Desired O Fac Roquired

7. Name and Address of Current Registered Agent

Name —— voe
Juan  Carws Me)iA
Do NOTWRITE . ... ] Street Address (P.O..Box Number is Not Acceptad
D) SE  r¢

<L AN 4/ 1) E—
& T%'SPACE __APT- T7A |
T FL Zl%ca"”/ez??

8. The above named entity subghits Wshe purpose of changing its registerad office or registered agent, or both, in the State of Florida.
| Tuta/ i 4/
SIGNATU@ Jutan  CARLDS /C/é;; 1A 3A/0 2—
rature, typed or

V(r\fﬂ name of r#istered}aﬂ(and title if applicable. (NQTE: Ragistered Agemsk/gn__mwed when reingtating) LY DATE *

s o coortons tafofo o nfoome | LI TSR | cocionaminFrarc $5.00 w00
= Amended UB Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ﬁ Make Check Payable t{ Department of State

1. T, OFFICERS AND DIRECTORS ) i _ o
TITE ?Z D /'T / < . TTLE ~ - S
we | Lo ' CpRDS HER A e TOODOSEES 157——5|8
SREETADDRESS | 200 ST s Ro j:) AOTH 7 A | stees avoress ~JE/T3) —=1J 1031 ——1313.;!_ e
CATY-§T-ZP MIAM | T DRI DA 3253 129 CITY-5T-2P $kn 150, 00 w5000 (3
e T A ! TILE &
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-§7-21P
TITLE ns
NAME . ' NAME

s - v . DO NOT WRITE
Twme T T TLE '
NA:;IE NAME 'N THIS SPACE

STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-21P | ~ ; |
JITLE TILE \/

NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

TITLE TILE |
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P /? CTY-ST-IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i),\ﬂdrida Statutes. | further certify that the information
indicated on this report or supplementgltepgrt 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 empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 oron an
attachment with an address, with all ( mpowered.

SIGNATURE@ / Juan) (ARLos MERIN ’7[/3/ 02
sncmﬁs{?nn wp%ﬁ PRINTED §AME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




