._~2003 FOR PROFIT CORPORATION
- “UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P02000074484

1. Entity Name

G 214 CORPORATION

ecretary of State

04-25-2003 90231 050 ***150.00

Principal Place of Business Mailing Address

1320 S DIXIE HWY STE 260
CORAL GABLES FL 33146

1320 S DIXIE HWY STE 280
CORAL GABLES FL 33146

11016501

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suile, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

5. Certificate.of.Status.Desired- —-[]

City & State City & State 4. FEI % Apphad For
- 0'7 q l 3 3- Nol Appiicable
Zip Country Zip Country $3 75. Additional . _. )

o —— e r— b=

JRRURSESLES S S

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE VARONA, RAULJ
- 1320 S DIXIE HWY STE 280
CORAL GABLES FL 3314

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

.. 1he okligations of registered agent.

= SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2. - Signalure, yped or printed name of registered agent and lilla it applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

‘ OFFICERS ANECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
! __T!!LE : D (] Delete TITLE [ change [ Adgition
| NAME CASAS, JESUS A ' NAME
sTreeT aboress | 1320 S DIXIE HWY STE 280 STREET ADDRESS
“ory-st-ze - |CORAL GABLES FL 33146 ciry-sT-2P
L TTiE D [ Delete TITLE [ Change (] Addition
NAME MARIN, ZULLY T NAME
_ v STReETAcDRess 11320 S DIXIE HWY STE280_ .. . .- _ M. smeeT ADDRESS. |- - S O P -
“Trsiize |CORAL GABLES FL 33146 CIFY-ST-ZP
. INLE [ pelete TITLE [ change  [] Addition
©NAME NAME
* STREET ADDRESS STREET ADDRESS
'Oy ST 2P GITY-ST-2IP
- TITLE [ Datete TITLE [ change ] Addition
j_NAME NAME
1. STREET ADIRESS STREET ADDRESS
f cnv ST-ZP CITY-SF-71P
FTMLE ¢ O pelete TITLE [ change [ Additien
A . HAME
T STREET ADDRESS - STREET AUORESS
L BITYST. 2P CITY-ST- 7P
| TLE [J oelete TLE [0 change (] Addition
- NAME NAME -
- STREET ADDRESS STREET ADDRESS
/- ST- 1P s

=12, | hereby certify that the information supplied with thl
' indicated on this report or supplemental FpOILs
of the corporahon or the receiver or {n., Gt

ity for 8 gemption stated in Section 119.07(3)(),

Florida Statutes. | further certify that the information

gfgnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that noy name appears in Block 10 or Block 11 if

4.22 03 305 b6 1733

SIGNATURE:

tawe DEymma Phone #

SR

AV

[

- CR2FN2A (102



