2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-21-2003 90218 010 ***150.00

1/

DOCUMENT #

P02000027847

1. Entity Name

1815 CORPORATION

Principal Place of Businass Mailing Address

261 SW 195 TERRACE 3261 SW 195 TERRAGE
MIRAMAR FL 33029 MIRAMAR FL 33029

RO A

2. Principal Place of Business 3. Mailing Addrags
Suite, Apt. #, etc. Suitg, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
od- 05F 121G+ - Mot Applicable
Zip Country Zip Country " , $8.75 additional
S. Caertificate of Stalus Desired O Fae Required
"~ 6, Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
) Name T T T TR e e e e
SCLUMACHTENBER, LEE C Street Addrass (P.O. Box Number Is Not Acceptabla)
1533 SUNSET DRIVE STE 201
CORAL GABLES FL 33143 -
City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printac nama of registered apent and title ¥ applican!s. (NOTE: Regisiered Agenl Signature rocquired when reneistng)

o,  FILENOWII FEE IS $150.00-
: . After May 1, 2003 Feo wlll be $550.00
. Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution, -

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this ﬁlmg cdoes nat quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cartify that the infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpd JA exacute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ddrass, with/alybther like empowared.

SIGNATURE>% o0t /1¢ /2003
Dats

Daytema Pnona &

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D [ Delete TLE . O chage [ Addition | &
NAME HIDALGO, CELIA HAME =]
strest aporess | 3261 SW 195 TERRACE STREET ADORESS g
crv-st-ze ) MIRAMAR FL 33029 oTY-ST-27P 2
WLE D O Delets TmE OChange [ Additien g
NAME LIENDO, GISELA NAME

streeT Anoress | 19148 SW 27 STREET . [ STRECTADDAESS

CITY-ST-2P M[RAMAR FL 33029 ) CIfY-ST-2P

TME D - - ] Detete T . O change [ Aodition
NAME HERNANDEZ, JESUS NAME " e
sthert Anoness | 1999370 SW-29 COURT -- .- o [ emEAOORESS. | e e A -

cy-51-2P MIRAMAR FL 33029 CITY-ST- 2P

TnE O pelets TTE [ Change (D Additien
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TTLE 1 petete TmE O Crenge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iry-ST-2P CiTY-ST- 2P

TILE O Detete TME [ change [ Aadition

WAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIyY- ST-21P




