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

DOCUMENT # P01000114600 ecretary of State

1. Entity Name 04-28-2003 90314 033 ***158.75
724 ESPANOLA, INC.

Principal Place of Business Mailing Address

450 ARTHUR GODFREY RD P.0. BOX 190653
MIAMI BEACH FL 33140 MIAMI BEACH FL 33118
2. Principal Place of Business 3. Mailing Address H"H"l “l Ilm “l” Il"l |I||| |I||l ""’"l"lml m“ ""‘ Im‘“'
Po Box \4065] .
Suite, Apt. #, etc. Suite, Apt. #, atc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 0 000 Applied For
M 14 m) QEA'CH' FL L 1527 Not Applicable
Zip Country Zi Country . . : $8.75 Additional
L i’g ! ‘.fQ.-‘.r_r . SAA‘_,_;.,,. - ‘5. Certificate of Status Deswr_ekduh ) _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VER, JAMES A Street Add (P.C. Box Number is N .t Acceptable}
ree ress (P.C. Box Number is Nat Acce
450 ARTHUR GODFREY RD

MIAMI BEACH FL 33140
' City FL | ZiCode

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 obligations of registered agent.

SIGNATURE
*  Signature, typed or prinlsq nama of registered agant and litla if applicable. {NCTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
; 9. Election C ign Fi
. After May 1,2003 Fee wil be $550.00 Tt om0 [y 300 ey 2o

Make Check“PayabIe to Florida Department of State ' B

10.” OFFICERS AND DIRECTCRS ., I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE VIS [ oelste TITLE [ change [ Acdition S_

NAME VER, JAMES A NAME : =

sweer anoress P50 ARTHUR GODFREY RD STREET ADORESS 3

crv-sr-ze  MIAMI BEACH FL 33140 CiTY-51-2P g
(21}

TITLE [ Desete TITLE [J Ghange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

e o= O e e T = e = Grange [ Addion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE O pelete TITLE 1 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-20P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), 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 to execute this reporl 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 addresg, with all other like emppwered.
SIGNATURE: R o PZKPM;&?@ ED H-040%  205-201901%

INATURE AND TYPED QR PRINTED NAME OF SIGNING OFFFEFI OR DIRECTOR Date Daytimg Phone #



