b

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90156 005 ***150.00

DOCUMENT # P02000064605 ‘/

1. Entity Name
17620 ATLANTIC BOULEVARD, CORP.

17620 ATLANTIC BLVD STE 207
SUNNY ISLES FL 33160

Principal Piace of Business
17620 ATLANTIC BLVD STE 207
SUNNY ISLES FL 33t60

LRI R

2. Principal Place of Business 3. Mailing Address
240( Noodt Codw ey lvaIx.|340( Morll Covrey Clue DE
Suite, Apt. #, ete. Suite, Apt. #. etc. . CHECK HERE IF MAKING GHANGES
&\ RUG
City & State City & State 4. FEI Number Applied For
A\JQN:L-\J 2a A rrdotn oq - 36?070L1 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
23 | & ‘F L 33\ 2o hsa L—- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L Oscae. G isuleg

———— et T T T T T

RACINI, OSCARG_ . _— .
1001 BRICKELL BAY DR STE 2600

Slreet Addfess (P.O. Box Number is Not Acceplabre)
REXP B\..ch_d\, S e BDlon

MIAMI FL 33131

svite 405

et FL] %58

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

offlce or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

SIGNATURE .=

Signalura typed or printed name of registered agent and litle it applicable

(NOTE: Registerad Agent signature raquirad whaen reinstating}

DATE

FILE NOW!'! FEE JS $150.00
“After May 1, 2003 Fee Will be $550.00
Make gheck, Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCRS —_ -11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE PSD . - O pelete TMLE ?Sb E Change  [] Addition
wue - -| PARDO, NORBERTO H e Case , Nokberdo N .

sTREET ADDRESS | 175680 ATLANTIC BLVD STE 215 STREET ADDRESS | 3440 Noiz’iru Couv\tuo Clum, b\'«wc

CITY-ST-2IP SUNNY ISLES FL:33160 _ CITY-ST-21P A 6!0‘-‘0 ga FL 32\80

THLE i 7 Delete TITLE [CJthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS - -

CITY-SF-2IP. - B o TR e e CHTY-8T-2P .

TILE O belste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-5T-7IP CITY-5T-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

THLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
'! e =

SIGNATUR A REQUIREL

'-1[01 Io% (30‘5.)8@5 31D

- - =3
SIGNATURE AND TYPED DRfHINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date e Cayume Phong #

FIOALLLAS

AL

CR2E034 (10/02)



