2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FTL OF DADE, INC.

P02000045793

Secretary of State

03-24-2003 90159 035 ***150.00

Mailing Address
1677 WEST 31ST PLACE
HIALEAH FL 33012

Principal Place of Business
1677 WEST 31ST PLACE
HIALEAH FL 33012

AT RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

D/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O0Z- A 00VZ2 Not Applicable
Zi Count Zi Count iti
P el ® vy 5. Certficato of Status Desired [ ?g-gfql‘:f:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narme ) L e i
|~ SPIEGEL & UTRERA. PA i T e THanURY < GNP Z
, .

1840 SW 22ND ST.

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

4TH FLOOR o _toest 31F Plece
MIAMI FL 33145 City . ° ' FL [ ZeCose
Hiaifon ICICTe IV A
8. The above named entity submits this\staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of jegistered agef}t.
SIGNATURE : 3-18-03
?ﬂamle. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

7
CFILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PSTD 71 Delete TI7LE Psh M Thange [ Addition
N ROBLETO, ROBERTO C NAvE Robie o, Roberdo C

stweeT anoress | 1677 WEST 31ST PLACE streeraooress 1o Loes+ 3154 Place

C1TY;ST-ZIP HIALEAH FL 33012 ciry-ST-21P H aveoan FL 32002

TITLE [ pelete TMeE Ay [ Chenge  [a#idition
NAME NAME Sanchez, Sosemanoel

STREET ADORESS sThEeT ADRESS 10T W es+ 215t Place

CITY-ST-2IP o-SP My ieneean . BL 33012

ILE - 1 Detete TILE 3 Change [ Additian
NAME ‘ NAME TR T e

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TTLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

HILE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption 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; that | arm an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment

ith an address, witly all other like empowered.

SIGNATURE: A U““M WODDERDN G Soncz 3180 (308)%19-1377)
IGNATURE AND TYPE NAME OF SIGNI IFFICER OR DIRECTOR Data ytima Phonea #

Mar 24, 2003 8:00 am 3

-]
<

CR2E034 (10/02)



