FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000093068 ggggag% g}‘*gg?oge

1. Entity Name

UNIT 1708-2080 INC.

Principal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-205
MiAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “II“II““ II“I NI" "m Ilm "“l"””lm ’lm ""l ml) m“")
Sulte, ApL. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
2)"' ‘q_) LpC(_]S Not Applicable
Zip Country Zip Country $3.75 Additional

5. Ceriificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

Street Address (P.C. Box Number is Not Acceplable)
520 BRICKELL KEY DR STE 0-305

MIAMI FL 33131

: Cit Zip Cod
g ity FL | ZrCode

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

Signaturs, typed of printad name of registarad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE -

FILE NOWI!! FEE 1S $150.00 ‘ ‘
. 9. Election C aign Fi
After May 1, 2003 Fee will be $550.00 Trsst1I?Enda{[)nopnl:?bnuli:nancmg | 233190%2258 °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THTLE D O Delete TILE AS [ change X Addition
NAME MAILHOS, MARIA C NAME Nicholas Stanham
sweer aookess | 520 BRICKELL KEY DR STE 0-305 SEET AO0RESS | 590 Brickell Key Dr.#305
CITY-§T-21P MIAMI FL 33131 CITy-51-2p Miami, Florida 33131
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE [C1 Delete THILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITy-ST-2IP
TITLE 1 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tru¢ 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ SIG)AIRIRE RNRIBEIS haua 13103 (305)37\’33’00

SIGNATURE AND TXRED 61 Qmj NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phana #

CR2EQ34 (10/02)

AY 662120



