2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT #  P02000026172 = | <&=. Secretary of State
e s e ZL" 01-10-2003 90226 048 ***150.00
Y N , IN e}
Principal Place of Business Mailing Address
1521 SOUTH WEST 12TH STREET 1521 SOUTH WEST 12TH STREET
MIAMI FL 33135 MIAMI FL 33135
I SE— AT TR A
/5Z/ Su0 427" ST 152/ S /27" ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
277 r o7 2 ! . P70 i ) /'/é . Not Applicable
32135 yELA Ccot:)nrrsy ,4 %pg /3 4 Coumruy < ,4 5. Certificate of Status Desired O ’?‘g‘gg} Sfedc;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??;ngﬁg,\:gg?gﬁhdsmsﬂ Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33135 ) -

City FL Zip Code

8. The above named enlisySubmits this stateme

the obligaticns

F the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

Loz

Signatuwe, typsd ted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)

.

FILE NOW!lt REE-IS $150.00 9. Election Campaign Financin $5 00
‘ Ater May 1, ZGOS'Feg' will be $550.00 . - Trust Fund Co‘:'ltrﬁ)utfon ’ ) Add.ed tohlgzif ©
Make Check Payabld to, Florida Department of State '
10. ' - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ¢ ] Delete TMLE [Jchange [ Addition
NAME CASTRORAQ, ANTHONY M NAME
sTREET AbDRess 1 1521 SOUTH WEST 12 STREET STREET ADDRESS
ury-sr-2p MIAMI FL 33135 CITY-§7-2IP
TITLE Vv O Dpelete TITLE [T change [ Addition
NAME ORTEGA, JAIME NAME
STREET ADDRESS | 15036 SOUTH WEST 104 STREET APT 2104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CITY-ST-21P
TLE O pelste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDAESS . S
CIY-8T1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Celete TNLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE (1 pelete TILE {7 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certily that the information supplied with this fling does not qgualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or_trustee-em, executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment-with an address, with all o He empowered.

SIGNATURE: ___SIG 2QUISTED e % B~/ 7-2352

[GNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

HUcEtcu

nv

CR2E034 (10/02)




