2004 FOR PROFIT CORPORATION FILED
ooc ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P02000005765 CEm ecretary of State

g;:}igggriap INC 04-07-2004 90033 031 ***150.00

Principal Place of Business Mailing Address

1420 BRICKELL BAY DR 1420 BRICKELL BAY DR -
204 204 34027277
MIAMI, FL 33131 MIAMI, FL 33131

G5y NE s | ||HTETRNT

2 NE iothnave |g2i2 NE

“Suite, Apt. #, etc. " Suite, Apt. #, eic. 04012004 Chg-P CR2E034 (10/03)
Ciiy & State, Cit}r State . 4. FE! Number Applied For
| Mz -Slivees, L - | AYi5ims Shoves P |Hpog100\ - TR -
" 7 - 7 — @
2 Courtry Zp 3 C?umry 5. Certificate of Status Desired | $8.75 Additional
33(3% | odp 3313 44h
o 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
PEREZ-CISNEROS, TERESA ,
1420 BRICKELL BAY DR Street Address (P.O. Box Numbwer is Not Acceptable)
204
MIAMI, FL 33131 .
City FL Zip Code

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 Fiorida. § am familiar.with, and accept N
the obligations of reg:sterad agent. ... s

s | Yooy

SIGNATURE L e - . o 4
Signature, typed or printed narre of registersd agent and titl f applicable. {NQTE: Registerad Agemt signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Hnancin_g 0 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oetete TITLE Pf C.ﬂd&»‘-\‘ ?:Change [T] Additien
NAME RODRIGUEZ, LORENZO NAME Loren? Ro J rl§ 46
STREET ADDRESS | 1420 BRICKELL BAY DR STREET ADDRESS ' . .
T2 (T o5 o £ 33%
CITY-ST-21P MIAMI, FL 33131 CITY-$T-21P 4 Fi P2 N Smm NS
TIRLE 71 oetete TITLE . {1 GChange  [] Addition
NAME NAME
STREET ADDRESS ) . _J STREETADDRESS . _ B
CITY-ST-2IP CiTY-ST-2IP .
TITLE O Dedete TITLE T Clchange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [T velete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-S1-2P CITY-ST-2P *
e O betete TITLE [Jchange [ Addition
NAME NAME , u
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alpother jike empowered.

SIGNATURE: _oX> & 7~ 43l .-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae M Daytime Phone #




