FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT#  P0O1000083094 Secretary of State
1. Entity Name 02-28-2003 90135 031 ***150.00
650592 CORPORATION
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE. SUITE 200 1390 BRICKELL AVENUE. SUITE 200 63013170
MIAMI FL 33131 MIAMI FL 33131
I N LA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1 133361 Not Applicable
Zlp Gounlry Zip Country 5. Certificate of Status Desired O ?3}' ggq l?il(’jedc;ﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CASTILLO, ALVARO B ESQ. -
Stréet Add {P.O. Box Number is Not Acceptabie)
CASTILLO & ASSOCIATES e e
1380 BRICKELL AVENUE, SUITE 200
MIAMI FL 33131 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent,

SIGNATURE

. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) N )
W 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:'itr?bution‘ ° [ f{ijﬁﬁohéxf ©
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE [T change [ Addition
NAME GALEAZZI, JUAN ANTONIO NAME
sreer aooress | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-$7-21P MIAMI FL 33131 CITY-8T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MEDINA, ANGEL GONZALO NAME /
sTreet ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CiTY-S7-21P MIAMI FL 33131 CITY-ST-ZIP
TLE - . - “Ooeett ~ e = - : - - : 2 - {J Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE . ) [ Change  [] Addition
NAME NAME
STRGET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE (] Delete e [ change [ Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZIP .
TITLE O pelete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby cerlify that the jrformation suppfied 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 repoel or supplemnenjél repory 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 ofthe receiver Ustee gffipowgfsd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on al iW¥an addgfss, with all other like empowered.

Ay 4 q//?%m o2 /34 fo% 305~ 33/ S50
V“WQ"EFW&‘ SNWGSFCARORDRECOR Yoy~ 7 4 ow Daytima Fhone #

SIGNATU

P ata s e = oY ||

avs

CR2E034 (10/02)



