FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P01000100327 Secretary o
1. Entity Name . . 03-03-2003 90497 032 ***150.00
PABLO CACERES CORPORATION
Principal Place of Business Maiiing Address
555 N.E. 15TH STREET 565 N.E. 15TH STREET
SUITE 7716 SUITE 7716
AR SR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 25 0032542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI ?ase.gsq lﬁgﬂtional
6. Name and Address of Current Fleglstereg_ﬁgenl - ————-_-7._Nama and Address of New.Registorert Agent e —
T = - Name )
CACEHES' PABLO D Street Address {P.O. Box Number is Nat Acceptable)
555 N.E. 15TH STREET
SUITE 7716
MIAMI FL 33132 City FL | ZrCode

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 tbligations of registered agent;

SIGNATURE
- Signature. typed cr printad name of registared agent and titie if applicable. {NCTE: Registered Agent signalura raquired when rainglating) DATE
FILE_NOW!!_FEE_JS_$150.00 , N . N
i L sl p e il SN, I - ST 9. Election'C n Financin
: After May 1, 2003 Fee will be $550.00 Trjgl lgSndag]oelatﬁauu:n ° O fzﬁm@if °
Make Check Payable to Fiorida Department of State )

100 . "t QOFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e - 1 PSTD _ O Detete TLE [JChange  [7] Addition
name- . 3> CACERES, PABLO D NAME
STREETACDRESS | 655 N.E, 15TH STREET STREET ADORESS
ciy-s72ib - | MIAMI FL 33132 “CITY-$T-2P
TITLE VPD C MDelele TITLE [2 Change [ Addition
NeME PACHECO, FELIPE §° MAME
STREET ADDRESS 555 NE '|5TH STREET STREET ADDRESS
CITY-$1-2IP MIAMI FL 33132 CITY-ST-2IP
|- T S ~.[loelee. . Qwme ___. _ . __ _— .- [ change . [T .Addition_| ___
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [J Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-ZIP
TILE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete - ~ TTLE [Jchange [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-$T-2P

12. ) hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementattegort 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 resefVer or truefte 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 attaghment with-an address_with all ather like empowared.

SIGNATURE: AT PRERRDIGRER & 02/25/08  756) 350 - 053
! /

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



