2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Nama :
. INC.

P02000029425

ecretary of State

04-28-2003 91446 015 ***150.00

P.A.S. OF MIAMI

Principal Place of Business Mailing Address
20633 SW 119 PL 20633 SW 119 PL
MiAMI FL 33177 MIAMI FL 33177

2. Principal Place of Business 3. M

I

ailing Address

17503 Soubn Diyie Hu

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Wiaai Floa d.ﬂu 072 -05p5056Y Nat Appiicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. L i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name .
CRUZ, RAFAEL Witliam . & . Bwan
Street Address (P.O. Box Number is Not Ay c‘aptab\es
11501 SW 201 ST o033 Sw 1ig dlace
MIAMI FL 33189
Ci i d
W s FL | 25%1

8. The above named entity submits this statement for the
the obligations of registered agent.
-

-

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ylialos

¥

Signature, typed oMri

d Mame of registered agent and fitle it applicable

M E: Rogisterad Agent signature required whan rainstating} DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make'Check Payable to Fiorida Department of State

[4
9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, 7o OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P 7 Delete TITE Clcrenge [ Addiion | &
NAME BRYAN, LORYS V NAME g
sTReeT aporess | 20633 SW 119 PL STREET ADORESS 3
orv-stze” |MIAMI FL 33177 CITY-ST-ZP S
TILE O oelete TITLE [1cnange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-5T-2P

me - S I 7 g1 - T U ehanges [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY¥-5T-2IP

TILE O Delete TITLE [ Change [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Defete TITLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

TILE [ pelete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2P

12. | hereby certify thal ihe informalion supplied with this fil

n
indicated on this report or supplemental report is true ang

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

tee empaowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(305)801- 1339

Daytime Phone #

ylialoz

Date




