2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000086192 Secretary of State
12;&'3 NIEI{IH(E: 01-21-2003 90227 047 ***150.00
Principal Place of Business Mailing Address
4165 NW 58 LANE 4165 NW 58 LANE 1VUus1ug
BOCA RATON FL 334% BOCA RATON FL 334%
. O

eI 7y ? W,

Suile, Apl. #, ete. Sune, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

Ehdim, 2 U, FL T g e e
,élpa / 7 5 o 55 g 78 Country 5. Certificate of Status Desired O gg'ggqlﬁ?g;“o"al

&, Name and—;\ddres; of Cu:r:nt ;Iegistered Agent — - ;;a;e ;:;h.;cl';r;s‘s;;f‘ri.e;;;eélgi;m; Agent .
Name

3350:‘:}“?8, LJESEE Street Address (F.O. Box Numnber is Not Acceptable)

- BOCA RATON FL 33496

City FL Zip Code

< 8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the abligationg’of registered agent.

' sienaTURE 2~ SO OO O/-tb -0

SignaluMed of printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when rainstaling} DATE
i
FILE NOwll! FEE I_S $150.00 } 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
‘Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 Celete THLE [ change [ Addition
NAME ZAMORANO, JORGE NAME
streeT aopress | 4165 NW 58 LANE STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33498 CITY-ST-2IP
TME vP 1 pelete TME [ Change [ Addition
NAME GALLEGO, LEONOR NAME
streeT anoress | 4165 NW 58 LANE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33496 CITY-ST-ZiP
THLE . a ) Delste TITLE ) [ change [ Addition
NAME i (11" S Co e A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE [7 Delete TITLE [ Change [ Addition
NAME . ] NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-7IP CITY-ST- 2P
TITLE O pelete TITLE : [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby 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 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 trustee empowered 10 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 attachm@h an address, with all other like empowered.

SIGNATURE: *_ SRoRAAARE REQUIRED of-16-03 305~ 937/8003

R ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR RDIRECTOR Date Daytirne Phone #

E YRRV AV ]

CR2E034 (10/02) o




