' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  PQ1000109047 ecretary of State
1. Entity Name 04-18-2003 90151 017 ***150.00
215 BUILDING, CORP: .
Principal Place of Business Mailing Address -
C/O EDUARDO BOTTE C/O EDUARDO BOTTE =
IOZBS.(_)OLLINS AVE #1027 ) 10285 COLLINS AVE #1027
e R A
2. Principal Place of Business 3. Mailing Address
Suite; Apt. #, gtc. Stite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City S;'gla’le City & State 4, FEI Number _ Applied For
65 1152727 Not Applicable
ap Country Zip Country - 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELDMAN, DAVID ESQ
407 LINCOLN ROAD SUITE 701 - - .-

_ Street Addrass (RO. Box Number is Not Acceptabie)

MIAME BEACH FL 33139

City FL Zip Cede

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

SUIGNATURE
T Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
g FILE NOWI! FEE IS $150.00 . o
4 9. Election Campaign Financing $5.00 may B
gi After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F:zas ©
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME DPS O Delete TITLE T Changs [ Addition
NAME BOTTE, EDUARDO F NAME
streer apcress | 10265 COLLING AVENUE #1027 STREET ADDRESS
grv-st-ze | BAL HARBOUR FL 33154 CTY-ST-2IP
TITLE DV (1 Delate TITLE [J Change [ Addltion
NAME PALEMO, MIGUEL ANGEL HAME
smeer aporess | 10295 COLLINS AVENUE #1027 STREET ADDRESS
CITY-5T-2P BAL HARBOUR FL 33154 CITY-ST-71IP
TITLE DvT [ Delete TITLE ] changa [ Addition
NAME SEISDEDOS, ENRIQUE NAME
street apoRess | 10295 COLLINS AVENUE #1027 STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-ST-ZIP
TITLE DV N Delele TITLE [ Change [ Aduition
NAME SUNOL, SEBASTIAN.LUIS___ - ~ — SNAMES s e e et o e ———
STREET ADDRESS | 10205 COLUNS AVENUE #1027 [ STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-$T-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-§T-2IP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does noj 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 accuralf and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad togxecyb 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 attachment with an address, with all offier li€g empowered.

SIGNATURE: ___SIGNATURZHEQUIRED 4 /5-03 305- Wb 059

SIGNATURE AND TYPED OR PRINTED NAI.J’Eff SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

AY  BLBOSEO

CR2E034 (10/02)



