2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam May 15, 2003 8:00 am
DOCUMENT # P02000029982 Secretary of State
1. Entity Name 05-15-2003 20114 022 ***150.00
A TABLESCAPE RENTAL CORPORATION /
Principal Place of Business Mailing Address ,
454 NW 22ND AVE STE 209 454 NW 22ND AVE STE 209
MIAMI FL 33125 MIAMI FL 33125

AT e RS S5 e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. mlCHECK HERE I MAKING CHANGES

“Miiamy FO PEIAML T S S 3T S opio

2p, I Couniry Zip S Country ‘ i ; $8.75 Additional
z%l -:)6_ U b %\b U S 5, Cerlificate of Status Desired O Fee Ronuirod

_ 6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent_ _ .-

o Katweks Diaz

Street Address (P.O. Box Number is Not Acceptable)

A1A CORPORATE SERVICES INC
218 SOUTHERN COUNTRY LANE

QUINCY FL 32351 40901 S 4
| o MAM\ FL | &%,SS

s registared offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

4\zglo>

8. The above named entity submits this statement for the purpose. of changi
the obligations of regigter gent.

SIGNATURE - &£
o Sig a, typed ot printed name of ragistared agent and tite it applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
s
_ E NOW!! FEE IS.§150.00 _ . _.._ o _
T = T P ininag -l I 9. Election Campaign Financing $5.00 MayBe |~
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CRANGES TO OFFICERS ANO DIRECTORS IN 11

T oP Wem TE ’I’R‘Eﬁl PENT O Change  [§ Addition
NAME | CONGRAINS, VICTOR J HAME KATIOSKA DINE

sweeT Apcress | 21925 SW 194 AVE SRELDDRESS | AdQ | Sy 14 €T MIAML FL 339 S
crv-st-zr | MIAMI FL 33170 i CITY-ST-2PP )

MLE DS TSOelete TMLE [ Change [} Addtion
NAME CONGRAINS, MARIELA C : NAME :

STREET ADDRESS | 21925 SW 194 AVE STREET ADDRESS

CiTY-SF-2IP MIAMI FL 33170 CITY-31-71P

TIMLE T e e B T Epees” T TMETT T T | T R et e S Change ] Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P ‘

TILE 1 pelata TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§7-21P
TITLE 1 oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), 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 if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an & ~with al cther like empowered.
SIGNATURE: ___S/Z 4l28(02 2056363

SIG URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # -,

AV 0E18020

CR2E034 (10/02)



