FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State
PgSNﬁEAENT # P01 0001 1 4287 05-02-2003 90114 049 ***150.00
CHARISPROS FLORIDA, INC.
Principal Place of Business Mailing Address
ONE S.E, THIRD AVENUE ONE S.E. THIRD AVENUE
SUITE 2250 SUITE 2250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0594931 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O g‘g‘;‘:‘ﬁg}ﬁo”a'
e - 6. :Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR Name
AMKGS REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)

: 2250 SUNTRUST INTERNATIONAL CENTER

-ONE S.E. THIRD AVENUE

MIAMI FL 33131 - Ty FL | 20 oo

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typad or primed nams of tegistared agent and title if applicable. {NOTE: Ragisiered Agent signature required whian reinslating) DATE
FILE NOW!!! FEE IS $150.00.. ) _— i
Ater iy 1,2003 Foowil b S550.00 Loy o $5.00 ey
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMe D O Detete TLE OcChange [ Addition
NAME DIAZ, FLORENTINO NAWE
sTReeT ADDRESS | 936 ALGARINGO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D [ pelete TILE O Changs [ Addition
NAME JAUREGUIZAR, JUAN NAME
STREET ADDRESS | 936 ALGARINGO AVENUE STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP |
TLE D T O oelete Tt O Change [ Addition
NAME SASTRE, ARISTIDES NAME
STREET ADDRESS | 38 ALGARINGO AVENUE STREET ADDRESS
CITY. ST~ 71 CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE [ Delete me Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TnE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP U tcm-sr-zlp

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 cextify 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 thé receiver of trusjée empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name apoears in Block 10 or Block 14 if
changed, or cn an attachment with an gddress, with all other like empgwered.

vl flettoro 4[24fo3 (305)548-14 1k

ING OFFICEE OR DIRECTCR Date Daytima Phons #

SIGNATURE:

AV 820220

CR2E034 (10/02)



