— . B & 4
2003 FOR PROFIT CORPURATION

FILED
May 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-28-2003 91470 044 ***150.00

DOCUMENT # P02000050760
DANIELA BONETT, PA.

r_F'rincipal Place of Business Mailing Address
5200 PINE TREE DR 5200 PINE TREE DR

MIAMI BEACH FL 33140 MLAMY BEACH FL 33140

85042475

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, alc,

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4 FEI Num! Applied For
ofl-U( L4230 Not Apphicable
Zp ) Gounry _ R Bk S §; Cenificate of Statvs Desired [ ?ngq Aditonal
8. Name and Addrass of Current Reglistered Agent 7. Nam# and Address of New Registered Agent
Name
CROMBGNER) o e e
85 (KU um! S No ceplanie,
830 WASHINGTON AVE STE 209 BANK OF AMERICA .
MIAMI BEACH FL 33139
- o City FL TZip Code

l. The above named entity submils this statament for the purposa of changing its registerad
* the abligations of registered agant.

office or registerad agenl. or boih, in the State of Florida. | am familiar with, and accept

Make Chetk Payable to Florida Department of State

SIGNATURE :
et Signanre. typed of Drintad nane of repistered agent and fite H applcable. {NOTE: Ragistared Agen signatwe raquiied whan reinstaling} DATE
-FILE NOW!!! FEE IS $150.00 I ,
After May 1, 2003 Fea wlllie $550.00 8. Election Campeign Financing $5.00 May Be
ay 1, - Trust Fung Contribution. Added 10 Fees

indicated on this report or supplemental report is true anc?

changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE: BEQUIRED -

10. OFFICERS AND DIRECTORS | [EER ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Detete TIE O Change  [J Acdition | &
RAME BONETT], OANIELA NAME =
street aoress | 5200 PINE TREE DR STREET ADDRESS Py
arv-st-ze | MIAMI BEACH FL 33140 Ty -57-21P g
e O Delete Tme CChange [ Addtion g
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1- TP
TnE o [ Delete ame o | el e e OlChangs [ Asdition
NAME T e R S MAME T s

STREET ADDRESS - T T T T stReeT aboRess | T T T =
CITY-ST-2P CITY-ST- TP
TmE i TME O Change (T Addition
HAME “NAME
STREET ADDRESS STREET AODRESS
CITY-S1-ZiP CY-SE-ZIP
ME [ petete e DOchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY- ST 7P City-51-2p
e ) etata TNE Othange [ Agdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CTY-sT-2IP
12. | hereby certify that the information suppliad with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cenify that the information

eccurate and that my signalure shall have the same leg
of the corporation or the receiver or trusiee smpowered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

al effect as il made under Oath; that | am an officer or cirector

c

1/ ¥/03 30572163 )

BGMATURE AMD TYPED OR mm nms OFYIGNING OFFICER OR DIRECTOR

Deytimea Phene #




