2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000056633

LONGINES INTERNATIONAL., CORP

ecretary of State

04-14-2003 90763 018 ***150.00

Principal Place of Business
533 OUVE TREE CIRCLE
WEST PALM BEACH FL 33413

Mailing Address
533 OLIVE TREE CIRCLE -
WEST PALM BEACH FL 33413

R

3. Mailing Address

2. Princi JalFﬂaceofBusmess
Se ;ﬁrdﬁ/

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

[0 CHECK HERE IF MAKING CHANGES

City & étate iy N A City & State 4. FEi Number . Applied For
S@M %ti g 04‘7752% Not Applicable
j ,(/Wé/ Country Zip Country 5. Certificate of Status Desired | gge'zfqﬁ?edéﬂonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
TNamgT et e
_f(%w A&d@wag -
JUHADO' MARCELO Streat Address {P.O. Box Number is Mot Acceptabls)
420 LINCOLN RDSTE 387 ~ -
MIAM) BEACH FL 33139 523 Owefezman. = 1 5.
i 0\ (el P B FL | %3243

B. The above named entity sulymid this Hate t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agegt.
L]
. # -~
SIGNATURE g)q ’[ @5
DATE

Signature, typed or printed naﬁ n\é‘d‘ts{arad agent and titla if applicable

(NOTE: Registared Agent signatura required when reinstating)

FILE NOW!! FEE 151$150.00
After May 1, 2003 Fea will\og $550.00
Make Check Payable to Florida Defhriment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

30: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTD [ Delsta TITLE [ change  [] Addition
NAME LONGINES, JUAN NAME

sTreet aooress | 533 OLIVE TREE CIRCLE STREET ADDRESS

crv-st-2¢ - |WEST PALM BEACH FL 33413 £ITy-sT-2P

TITLE vsD O pelete TILE [ change [ Adgition
NAME CASTILLO, MARIA HAME

sTREET ADDRESS {533 OLIVE TREE CIRCLE STREET ADDRESS

om-st-22 _ 'WEST PALM BEACH FL 33413 CHTY-$T-2IP

TITLE O belets e s - CJchange [ Addition
NAME NAME

STREFT ADDRESS | STREET ADDRESS

CITY-§T-21P . CITY-5T-2IP

TITLE ’ [ Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CNY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

13 O Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS .

CITY-ST-7P A(’\ LITY-ST-2P

12. | hereby certify thaf the infol
indicated on this report or sqph
of the corporation of the recd
changed, or on an-attachme

SIGNATURE:

ress with all other iike empowered.

Aon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lexental report is true and accurate and that my signaturée shall have the same legal effect as if made under oath; that | am an officer or director
H stea empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

SJGN’ Lr?E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

g
z

CR2E034 (10/02)



