FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)_ .

03572003 901 2.
PO2000025588

DOCUMENT #

1. Enlity Name

P02000025588

FILED
03 OCT 31 Pyt 14
SECRETARY 0F STAT

I

| Juslimé £//m1,

T,

TALLATIA SO UU 31 bk,

i

2. Princinal Place of Business 3, Mailng Address
3621 sSW 109 AVE 3621 SW 109 AVE
Sulle, Apt. #, 8ic, Suite, Ant. #, elc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE|l Number Applied For
MIAMI, FL MIAMI, FL NONE Not Applicable
I Country zZip Country o . $8.75 Adcitional
33165 U.S.A 33165 U.S.A §, Centillicate of Stalus Desired [} Fee Required
A R T T 7. Name and Addrass of Current Reglstered Agent

“" ADOLFO RODRIGUEZ-ROIG
Suet Address (P.O. Box Number is Not Acceptable)

a—

%] — ~3621~SH ~1-09-AVE~ - o~
Cily

,, MIAMI FL | #5%165

. The above named entity submils this statement for the purposa of changing its registerad office or ragistered agent, or beth. in the State of Flonda. | am {amillar with, and accept -
the obligafiens of regisiered agent.

>z P FR V. 4

SfPNATUHE pu— - - -
. Slgr-alue, ypogd oF pricted nome of [ egslerge Bgen] und il 4 sppicabhs. (NOTE: Regrterad Agent sgnulure rvguired wihell rianstating) CATE
e, 3 . Janvary 1 Fee ' ‘ T
i ARter:May'; Fee | #. Elsclion Campalign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

o Chack Payable'td Fiorl E Depaiiontars
OFFICERS AMND DIRECTORS

PRESIDENT

ADOLFO RODRIGUEZ-ROIG

3621 SW 109 AVE

MTAMT L 23165
Yottt 0100

10,

me s B
NAME
STREES ADDRESS
CTEST2P

HILE

NAME

STREET ADDAESS
CiTy- Si- 2P

_CR2E0348 (12/02)

TILE

NAME

STREET ADDRESS
ooy-51-29

ILE

NAME

STREET ADDRESS
CIry-81-2IF

TMLE

NAME

STAEET ADDRESS
Ciry-st-zip

e

HAME

STREET ADDRESS
cry.s1-7w

[0 T

R Lok e -

il

12. | hereby cerllfPf {hat the information supplied with this Hiing doss nof quality for the examption stated in Seclion 119.07(3XI). Florkda Stalutes. | funher certlfy thal the infermation
indicatad ¢n this raport or supplemental report is rue and accurate and that my signature shall bave the same legal alfect as il rmads under cath; thal | am an officer or director
ol tha corparation or the receiver of uslen ornpowered lo execute this repont as required by Chapter 807, Florida Siatutes: and that my narme appears in Block 10 or o0 an

aitachment with an address, with all other like empowergc:
Fesidle t 22303 05 US-tedt

K2
SIGNATURE: N 2 1
GNATURE m/ta-éncn PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daryinig Mona #




