FILED
FOR PROFIT CORPORATION Apr 22,2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # PO/000172.03%1

1. Entity Name

/UEXW Tz’&ZCQM, INC.

04-22-2005 90278 038 ***150.00

“DO NO: VWRITE INTHI PACE . - 0081583

-

2. Prlnt:lpa! Place of Bus;ness gamng Address
100_N. BISCAYNE BLVD, A Siscnyn/g’ 51,\/1)

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

2301 2302

City & State City & Stat 4. FEI Numb r Applied For
MIAM] ,FL 33i32 Mfyﬁife/ Fb 2A3i132 - 00213 F2 ot Appicatie

Zi Countr Countr ) . 7 itian

P 323 132 :)Sy A 33‘ 3 Z UiS'P‘ 5. Certificate of Status Desied [ gese Resm‘:rdedd‘ al

7. Name and Address of Current Registered Agent
Nara- ghmr gy - o - A = T -
" ERNESTO CAPCIA

Street Address (P.O. Box Number is Not Acceptable)

100 NV, BISCAYNE BLVD. SUiTE2302
MIAM ] FL | %%330

8. The above named entity submits this stalement !or the purpose of changing its reglstered office or regisierad-ageal, or both, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.
EQNESTD qmacm 4//5/05“

N L
of reglslered agent end titke if epplll:able / \ : Age gnalura requied e g DATE T
g i T

SIGNATURE

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. O Added to Fees

§ OFFICEHS AND DIRECTORS
e PﬂESlDE/UT
jos ELVESTD G o
SRERRSS | 0 A) S/Sélgﬁl/g' LLV). SVITED
CITY-S§1-2IP A'Ml 5 FL 33133
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE i s
NAME ) Tk TR
STREET ADORESS . S?ﬁEETADDRE_SS‘; i M P S
CITY-§T- 2P . L S ST DG NOT WRITE
TITLE TITLE ' o oL ‘ -
e e ~ INTHIS SPACE
STREET ADDRESS  STREET ADDRESS | .
Ciry-sl-2ip GiTY. ST-21P
TiTtE TIE
HELE NAME
STREET ADDRESS STREET ADDRESS_ -
CITY-S7-2P C&TY-S.T-ZIF - ’
nTE TILE
HALE HAME
STREET ADDRESS o STREET ADDAESS
CATY-57- 2P CITY-ST-ZP
12. | hereby certify tha: the informeation supplied with ihis iling does not qualify for the exemption siated in Section 113.07{3Xi). Fioucg Siatutes. | furimzr ety that he information
Y ¥

1 am an ofiicer or director
.oears in Bleck 100 onan

2Ct &5 i made under 0ai;
WUIES: ang at my nams

mdlca.ed on this report or supplemenial report is rue and accurate and that my signature shall have the same legal
of the corporation ar the receiver or trusige empowered o execule ihis report as requirac oy Chapter 6C7. Florida €
attlachment with an addrass, wilh gl Tike empowsrad,

SIGNATURE:




