' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P02000064003 Secretary of State
1. Entity Name 01-27-2003 90243 034 ***150.00
ANGELA M. LUACES, P.A.
Principal Place of Business Mailing Address
6886 S.W. B8TH STREET 6886 S.W. B8TH STREET
APT. D-303 APT. D-33 .
AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. HCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8] 4-' M({J’J 15 Not Applicable
e Country Zie Counlry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e flngela. Juipoes

CORPORATE CHEAHONS-NETWORKTINC' T Street Addreds (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 McArdle, Petez, et-n /.
MIAMI BEACH FL 33139 0!I Rlhambra. Girele, Suite 703

“ Loral Gables FL | 2275

W f9¢d Jaz

(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150,00 ) . o
: iy i 9. Election Campaign Financin
After May 1, 2003 .Fe_e will be $550.00 . R Trust Fund CoF:nrigbution. ° O fdffj.e?i(t’ohg?;ss °
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D " O delte TITLE (7 Change [ Addition
NAME LUACES, ANGELA M NAME
sTReET aoDRess | 6886 S.W. 88TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CITY-5T-2IP
TITLE O Delete TILE {(J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME i S e NAME e e e e L e e eipea— & rnen -
STAEET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-ST-2P
TITLE 7 Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] [ pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-51-2P

12. | hersby certily that the information supplied with this filing does net qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to guecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an addres: ith al] ottferflike empowered.

SIGNATURE:

Dayfime Phone #

CR2E034 (10/02)



