2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
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DOCUMENT #  P02000006070 Secretary of State
'}R TS&NgeREALTY NG 03-10-2003 90771 015 ***150.00
Principal Place of Business Mailing Address
9240 SW 72 ST #226 9240 SW 72 ST #226 LI
MIAMI FL 33173 . MIAMI FL 33173 e o
N — T
/3780 Sw S6 ST 2374’0 S Sé ST
Suite, Apt. #, stc. Suite, Apt. #, etc. ZCHECK HERE IF MAKING CHANGES
204 20%
City & State — City & State 4. FEI Number Applied For
MIAHI f-'(. MiAm  FL 260030526 Not Applicable
‘Zslpj ’7 5 BOAUHB E le5 _:.) | ‘) ( C‘)ﬁmz ._D £ 5. Certificate of Status Desired a ?i’;gqf:?ﬂionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gﬂztwg\g’TgAs?c‘:A;thN Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (HOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N !
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 pagn financing  $5.00 may 5o
A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mee PD O pelete TLE Ocheange [ Addition
NAME MALVINO, MARICARMEN NAME )
STREET ADDRESS | 9240 SW 72 ST #226 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
e VSTD - - Ovelse - § €~ | — ~—=["1"Chiangs [ Adition
HAME MALVINO, CLAUDIO NAME
STREET ADORESS | 9240 SW 72 ST #226 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE . [ Detete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE O3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P

12. | hereby cerlify thatthe information supplied with this filipg do s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gue ghd agffurate and thal my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgh Bcute this report 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 47 like empowered,

SIGNATURE: ___ SIGN/(IIEREQUIRED :,s/s/os (305) 388-8SS8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

{10/02)

~ CR2E034

Y



