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B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am !a{niliar with, and dccept

Signature. tvped or printed name of registered agent and title if applicable

(NQTE. Registereg Agent signatura requirad when reinstaling)

DATE

January 1- May 1 Feo {3 $150.00

Make Check Payable to Florida Depariment of State

Aftor May 1, Fee is $550.00

Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICEAS AND DIRECTORS

TIME PR TIRE g
NAME PeRE2 ESTEVEZ, LUTS 648 T7om NAME !
STREES 100RESs | P Ponice b€ (Eon PAVD., Sor7e 324 STREFT ADDRESS @
SIS \Corac GABLES, Fr 334134 Crey-si-2ip 3
TILE VPP IE &
NAME pered ETEVEZ, MATIas CuSTAYO NANE S
STREET ADDRESS | 34T AaneE  pe Leors 30, SurTe 224 SIREET ADDRESS

US| CORACL GaBLEC, FL 323134 CITY-S7- 2P

TITLE 1Xq: TALE

NAME PERET ESTEVEE, MNALTAAA Socgnso NAME

sreeT anRess (P47 Pordes o€ Leed BLYD, Surze 2249 STREET ADDRESS

oSt |Cerml. (aBLES FC FIPS3Y CITY-ST-21P DO NOT WRETE

TInE THLE

e e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P ITV-§T-29

TILE THLE

NAME HAME EDI:IDSHBEE?DBJ_ _

STREET ADDRESS STREET ADDRESS 05/04/05--01042--001  *#465. 00

CITY-ST-2IP CITY-55-219

TITLE TILE

NAME NAME.

STREET ADDRESS STREET ADCRESS

CITY-§7-21P EHTY-SF- 2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, wi

th all other like empowered.
SIGNATURE: %ﬁ %/k / bAS7o0) Ferez 3/2/0: (305) #4-8434 Ekl
SIGNATURE AND TYPED OR PRINJED NA OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # " . %




May 03 05 02:38e A05-444-3779

o]
PR %‘
-%‘%m}:u 4 {i‘;:‘-'-r
Export Publication
May 9, 2005
Ms, Pat  ailey

Florida . ..part.nient of State
Divisior. .f Corgorations
P.O. Bc 6327
Tallahassze, FL 32314

Re: EIN: 37-1419992

Dear Ms. Bailey:

As per .. teleghone conversation this afternoon, this is regarding the Uniform
Busines Form for 2003. We had filed a report in 2003, however the check issued
was rel. .aed because we had switched banks.

I was aw 1y for 32 months, and was unaware of the 60 day written notice. If you
have ary questions, please contact me at (305) 444-8434. [ thank you again for
your assistance,

Sincerely, 7

o

Gastorn .
Presider..

Friv  ve Office: 717 Ponce de Leon Bivd., Suite 324 « Coral Gables, FL 33134

Tv: ' (305) 444-8434 » Fax: (305) 444-3779 « E-mail: info@expoguia.net



