2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000087560 Apr 30,2004 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
7507 NW 36TH STREET 7501 NW 36TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
s S Ve ORI R AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State- . City & State 4. FEI Number Applied For
55-0793885 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (W] gggesq lﬁid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
~GRISALES CAREOS A~ — e e = s . - ! - s e I
7501 NW 36TH STREET Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Code

. 8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign anancing ) $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

. L__: ) R . "
10.. OFFICERS AND DIRECTORS | EEB ¢ "~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - PD {7 Delete I TME - -. 5D @thange [ Addition
NAME GRISALES, CARLOS A HAE Nestor QornTen o
STREET ADDRESS | 8353 NW LAKE DRIVE #J-201 STREETADDRESS | 750/ arte 36 J;E-
GITY-S§T-71P MIAMI, FL 33166 | ory-sv-zp Mrarsy, FA 33166
TITLE vD ) [0 Detete TTLE [ Change [ Addition
NAME PARIS, CARLOS G NAME .
STREET ADDRESS | 8353 NW LAKE DRIVE #1-201 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33166 CITY-ST- 2P
TILE SD - Delete MLE [ Change [ Addition
-HAME LAVERDE, DIEGO A NAME . -
SIREETADERESS | CARRERA 14 NO, 93 B 29 OF. 208 STREET ADDRESS
CITY-ST- 2P BOGOTA, COLOMBIA, CITY-ST-2IP
TITLE ] pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE co [ peiete TITLE (3 change [ Addition
HAME . - . NAME
STREET ADDRESS . STREET ADDRESS N -
oTY-T- 2P : . T Ciry-sr-ze” T T T
TILE L L ) O oglets TLE ) _ [J Change [ Addition
NAME - ’ o - ) : ~ ; ‘ Trant s ' NAME .. cerot ‘ !
STREET ADDRESS : STREET AGDRESS : .
CITY-ST-2iP - - R CiTY-§T-7P" - : - -

12. | hereby cerlify 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 report or suppiemental 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, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other [ke empowered.

SIGNATURE: //,,. % &y )22fof (Fh)TEH- 6419

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




