- | FILED

2003 FOR PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (uan) #  Secretary of State

J

DOCUMENT # P02000086397 04-25-2003 90148 018 ***150.00
«-i‘-‘.‘ 2 I4|| "'h Te

i T duatafopupsd

Principal Place of Businass Maumg«ddrass
14702 SW 36 TERR 14702 8w 36 TERR
MIAM! FL 3175 NIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”"Iml m "m "I"“Hl"l[l"m "m"”, I"" '”l”m”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE FF MAi(lNG CHANGES
City & State City & State ) 4. FEi Number : Applied For
GLA -~ /) 9/9 5 (:9‘7 17 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | _?B.?S Additional
e R e %) ires e =:Eoa-Requited, =
8. Name and Addyess of Curmm Reglstered &nt 7. Mame and Address of New Reglstered Agent
S e Name  _ .. o m. e P U,
US| Straet Address (P.0. Box Number is Not Acceptable)
14702 SW 36 TERR , ,
MIAM) FL 33175
City I Zip Code
4 FL

8. The above named entity submits this staterment for the purpose of changlng its registered oflice or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o registered agent. ,

SIGNATURE -
Signature. lypad of prictsd hame of segistarad B0er and titla i apPlicable. - (NOTE: Ragiziersd Agent ki reQuired whan ra ") DATE
FILE NOWI! FEE IS $150.00 8. Election Campsign Financing $5.00 May 50
After May 1,2003 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIREGTORS I . ADDITIONS/CHANGES T¢ OFFICERS ANO DIRECTORS IN 11
e D ' 0 petete e () Change  [] Adition
NAME SAINZ, LUIS | HAME .
STREEY ADDRESS | 14702 SW 38 TERR STREET AJDRESS
omy-sT-ze | MEAMI FL 33175 GITY-ST- 2P .
TE ) [ oetote 11T O Change  [J Aodition
NAME HAME )
STREET ADDRESS STREET ADDRESS
Ciy-sf-217 _ Cﬂ'V-ST-llP_ . o e e e
TIE £ Delete TIILE O Change [ Addilion
MAME o o e MAME o e
STREET ADDRESS . STREET ADDRESS ol
CITY-S1-2IP CIry-5T1- 2P
TINE 1 pelete THLE - O changs [ Addilion
NAME NAME i
STREET ADDRESS STREEY ADDRESS .
CIly- §T-21p Liy-sT.p ,
TITLE 3 ostee TITLE ' Ochange [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
LTy ST-2P CITY - 5T-2P
TIE (] Detete e : Clchange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS b
CITY-ST-2p CAY-§1- 2P i

12. | hereby cerilf% thai the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sifect as if mads under oath; that | am en officer or director
of tha oorporation or the receiver or rusigs empowered 10 execule his repon as required by Chapter 607, Flonida Statutes; and that my rame appears in Block 10 or Block 11
hanged, or on an atlachment an ghdress, with all other like empowerad. .

SIGNATURE: LR RE7/

SIANATURPAND TYPEDIQR pATED mswsauﬁnomcenoamscm Dats Seytims Phona ¢

CR2E034 (10/02)

May 23, 2003 8:00 am



