FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90182 002 ***158.75

UNIFORM BUSINESS REPORT (UB! 80051243

DOCUMENT #P01000117346
T X VERIFICATION BUREAU, INC.

Principal Place of Business Mailing Aodress
247 SW 8 STREET 247 5W § STREET
147 #147
MIAM), FL 33130-3513 MIANL, FL 33130-3513
¥ = TR A0 A G
Sulte, Ant. #, etc. i £, etc.
Lite, Apt. #, elc Suite, ApL £, eto cmoe o oloe oo [ CHECK HERE IF MAKING CHANGES I -
Clty & Siale City & State 4. FENNumber Applied For
01-0557789 Not Applicatle
Za’ Country Zp Country ; $8.75 Addiionsl
5. Cedifcate of StalusDesied [ Po Rorubon
6. Name and Add| ot Gy Reg d Agent 7. Name and Addreas of New Regixtered Agent
Name
PEREZ, PATRICIA L PA
2222 PONCE DE LEQN BLYD Stresl Address (P.O. Box Number |3 Mol Acceptabis)
PENTHOUSE SUITE
MIAMI, FL 33134
= City FL [ Zip Coae
B The abovg namsad entity submits lhis stalement for the purpase of chenging its registerea office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the cbligations of regy stered agenl
SIGNATURE
2+ Sunatum. 00 O PG NTa Ol My 0u SEnL e 1k | RES. {NGTE: Pouirou Agen! 3 gnaim Uit wnan i ling) OAIE
RS Sy T
9. Erection Campaign Financing $5.00 mayBo
Trust Fund Contribution. O  Addadto Fees
) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Deter TLE OcChnge [Jaddbon | 2
mue ;| ROMERO, MIGUEL AME 3
STEETADDESS | 247 SW 8 STREET : STREE ADDRESS g
ciy-51-1¢ MIAMI, FL 33130 CY-ST-21P &
TME ) Dereie Wi [ Chenge [ Addition g
[T A
STREET ADDRESS STREEY ADORESS
CIIY-5T-2P Ciy-51-21p
e RSN R ——riy — - r—'-—-s-..mD'De&--——.m L e T e e T I Y e, L e i i e b = - Change DMﬁhﬂn
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-51-2P cmy-sr-np
TE [ Delee i O Crenge [ Addtion
NAME NANE .
STREET ADDAESS STREE) ADOAESS
Citv-St-2p <ny-s1-np
me 7 Deker e O Change [ Addition
HAME LT 3
SIREE) ALDRESS STREET ADDRESS
CITY-51-21 Cy-ST-2IP .
TIE [ Desete (LT3 Ochange [T Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
Lny-se-1p LY-g1-2F
12. | heraby ceruly that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertity that the information
indicated on this regort or supplemental repod is Irue and eccurate end thal my signalture shall have the seme lsgal eflect as Il macte under oath; that | am en officer or diregtor
1he COTpOranan or Ine receiver o trustee empowered I0 axecule this report 25 required by Chapter 807, Florida Statutes; end that my name appaars in Block 10 of Block 11 if
changed, or on &n attachment with an godress, with all olher like empowered.
SIGNATURE: m/,a/; 0 ™y
PED OR PRINTED NAME OF SIGRING OFFICER OR INRECTOR / o,l = i Proma #
——— R
T e e ey ) -
—— T TN i, e -



