2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

.

1 TRy
HRT

. Evam.
[ DOCUMENT # P0200005371 8 ,J i 1 )
mEAN TOWER |604 INC \l" [,Gf L}?AT'”” (
* 03 PRIT Py, g
principat Place of Business Mailing Address 6
1200 BRICKELL AVE STE 900 1200 BRICKELL AVE STE 900
MIAMI FL 33131 MIAMI FI. 33131
‘ IR AOR AR A
2. Principal Place of Business 3. Mailing Address
200 S. Biscayne Blvd 200 S. Biscayne Blvd.
Suite. Apl. # eic. S?iw' Apt. # elc. [J CHECK HERE IF MAKING CHANGES
Suite 4000 Suite 4000 .é/ﬁ
City & State ' City & State ] . €El Number Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country " ] $8.75 Additional
53131 USA 33131 USA 5. Certificate of Status Desired | Fee Requirednona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Peninsula Registered Agents, Inc.
AG REGISTERED AGENTS INC Street Address (P.O. Box Number is Not Acgeptable) ’
1200 BRICKELL AVE STE 900 S. Biscayne Blvd.
MIAMI FL 33131 43rd Floor
IVlCJt.yamJ. FL | *3¥%%31

lheobpauonsofre?ffr %15 rgd Agents, Inc.
SIGNATURE BY 3 “«ﬁ«w

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accent

Iﬁ;gna rer, !ypEd Dr ur\\ ri_arrlniog lsiIgiecd)afenl v Lt il a; ahcﬁ re g l d(NOTE egisiered Agenl signalure required when reinslating) DATE
€
- ‘N WL FEE | 1500 - ' .
,..L..’ FILE _‘0 S $ 0 " 9. Election Campaign Financing $5 00 may Be
A Af‘ler May: “e Trust Fund Contribution O Added 10 Fe);s
Maké Check Payah!e 0 Florlda Departmenl of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiT.E PSTD 3 petete TITLE R Change [ Addition
NAME APARICIO, GERARDO NAME .
streeT aD0RESS | 1200 BRICKELL AVE STE 900 seeraooress | 200 8 . Bilscayne Blvd., #4000
cITY-ST-21P MIAM! FL 33131 CITY-ST-2 Miami, Florida 33131
TITLE 1 pelete TITLE O change [ Addition
NAME NAME o LI LI I s At IR B |
STREET ADDRESS STREET ADDRESS RS ErarE e L ---wﬂj 14 #%15 0,00
CITY-81-2IP CITY-§T-2IP
TIHLE [ pelete TILE [ Change  {] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S51-2IP | CITY-5T-2IP
ILE O pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51- 21p CITY-§1-21P
TLE ] Detete TILE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
1L [ petele LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5I-21P
| 12 :nhcﬁ’e?ydce”'f&' that the infarmation supplied with this fling.does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
caled on this report or supplementa ri jeeTfue and acqurate and that my signature shall have the same legal efiect as if made under oath; that | am an ollicer or direcior

of the corporation or the receiver or trugiee e
changed, or on an attachment with an Bddres

SIGNATURE:

. with all oiRer {ike empowered.

owered g exgcule Ihis report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 17 i

4/2/03

! SIGNATURE AND TYPED g P NAME OF SIGﬁNG OFFICER&R DIRECTOR

110,

[SHIEY Daylne Prgro: &

Pl At Totale R N Xt Fatall



