- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000073281 ecretary of State
1. Entity Name 04-21-2003 91059 005 ***150.00
750 CURTISWOOD CORPORARTION
Principal Place of Business Mailing Address
1221 BRICKELL AVE #1590 1221 BRICKELL AVE #1590
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address Hlmm m m“ “l” |I”| llm Ilm ||“| ‘ll" H“I "lll mn “ll m‘
Suite. Apt. #, ete. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: &ﬂ - 06-5—.6:5-& / Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent - i B 7. Name and Address of New Registered Agent - -~ -
Name
MARTIN’ PEDRO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE'#1590
MIAMI FL 33131 et
City FL Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signalure, typed or printed name of registsred agent and titls if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . - )
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : paign financing - $5.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QV\ deen ’B&Q—D -l evs k [ Delete THLE [ Change ddition
NAME 1 NAME
STREET ADDRESS PQe.g STREET ADDRESS
ov-st-2e | SRS B e feal) /r'—l/é./ér/ﬁa) (727 vy IT¥-5T-2P ' :
TITLE .. XA o Change fition
Daraicio Kredvsbels e G
NAME NAME
STREET ADDRESS S 'y v p STREET ADDRESS
CTY-§T-2P 29/ Brriehey Ave G‘r'/ﬂa) CITY-ST-2iP
e "~ Mt ~ wmmeraeees . [=] Defate ~ - ~f- MLE B - . [ Change [ Addition
NAME ﬂ7/ F/ 23413 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P i CITY - ST-ZIP
TITLE O Detete mE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITy-&T-2IP
TIMLE 3 oelste TITLE [ Ghange ] Addition
NAME : NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP i CiTY-S7-2IP

12. | hereby certify that the information supplied with tifis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is thue and afcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiyeso Eympowdred to ekecute 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 with h £ss, withfall cthdr like empowered.

%/ REQUIRED ooy (or)3r3-500—

( smum‘udE Afio, WED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phorie #

SIGNATURE:

N rIZe0

CR2E034 (10/02)



