2003 FOR PROFIT CORPORATJON Jul 149%1016]%%:00 am

UNIFORM BUSINESS REPORT BR)

Secretary of State
T
P gigNEJm':/'EN # P02000048415 07-14-2003 90169 048 ***550.00
TOWN OF AMERICA, INC.
Principal Place of Business Mailing Address .
105 SW 57TH AVENUE 106 SW S7TH AVENUE )
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aoplied For
II-0SAl6 LY Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORONADO N-ESJ.OH . - — - -1 Street Address{P.O"Box Number is Not Acceptable) —
7360 CORAL WAY -
SUITE 21 o
MIAMI FL 33155 ;% City FL Zip Code

*

SIGNATURE i :
o r_ll_eu name of ragisterad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
¥
After S:::lt-eempt‘:gv:iﬁl‘!aﬁoaﬁ;:b ﬁﬁobgos.mo‘oo 9, $Jection Campaign Financing 0 $5.00 May Bs
rust Fund Centribution, Added to Fees

. Make Check Payable fo Fforlga Pepartment of State :
10, "~ .* "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ° w O Delete TiE Cichange [ Addition
NAME PONS, FRANGISCO . NAVE
sreer AboRess | 105 SW STTHYAVENUE STREET ADZRESS
CITY-ST-ZIP MIAMI FL 33144 CiTY-ST-21P
e VD O pelete TITLE [ Change  [_] Addition
NAME BORMEY, BARBARA L NAME
sTREET AcoRess | 105 SW 57TH AVENUE STREET ADDRESS.
CITY-ST-2IP MIAMI FL 33144 | CITY-$T-ZiP
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ) ‘ CITY-ST-2IP
THLE (3 delete TITLE [Qchange [ Addition
NAME - —— .- O e el HAME—. | .. - — - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O peete TITLE O change  [] Addition
NAME : NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ‘ O velete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T- 21

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 | am an officer or director
ot the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an addre k gther like empowered.

SIGNATURE—__—nargi. e IIRED e /g//g 2 305 -265-/53

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNTRGrOFFICER OR DIRECTOR Daytime Phone #

AV 1818000

CR2E034 (4/03)



