)
FILED

%
i . ANNUAL REPORT \TION Feb 18, 2008 08:00 AN

Secretary of State
—~ zQQ’i" #P02000093249 ry
A [..;RCIALICEMOS CORP
| ’\\_,’ ¢!5rﬁ_mpal Piace of Business Maling Address
6208 SW 8 ST 6208 SW 8 ST
MIAMI, FL 33144 US MIAMI, FL 33744 S
e R [ AR R
Suie, Apt . ote Sufle. Apt #,ete 02142008 Chg-P CR2E034 (12/06)
Cy & State City & State 4. FEI Number Applied For
52-2382082 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Dasired O Fee Requirecll iona
L 6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent

Name

URIBE, VICTOR MANUEL
6208 SWB ST Street Addrass (P O Box Nurmber is Not Acceptable)

MIAMI, FL 33144

City FL l 2ip Code

8. The above named entity
the ohligations of 1

& purpose

Z

changing its ragistered office or ragistered agent, or hoth. in the State of Florida, | am familiar with, and accept

gigkern

SIGNATURE
sigaelure, IWHM Pa(ne o Wygumm Q‘um 1NOTE. Pegeslared Agent signaiure requirad when relneiating) DATE
FILE Wit FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [] Acded toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TILE (O Change [ Addion
NAME URIBE, VICTOR MANUEL MAME _ -
. QOoo0ne301e3
SIREET ADDRESS | 6208 SW 8 ST STREET ADDRESS 02 426 A -
Or-ST-2P | MIAMI. FL 33144 CITY-51-zp 02/ 26,/06-30074-003 150,00
TITLE, VP 77 pelete TIE O Change ] Addilion
NAME ARANGO, MARTHA CECILIA NAME
STREET ADDAESS | 6208 SW 8 ST STREET ADDRESS
CITY-57-7P MIAMI, FL 33144 CITY-§1-21P
TMLE 1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-51-21P
TITLE [ Delets TIMLE [ change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GIrY-§1-21p :
JITLE [ Dejetz WILE [) Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST- 29
TITLE 1 pefete HILE [JCnange  [] Aadilion
NAME NAME - + ‘ :
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2P

12. | heraby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutas } further certify that the information
indicatad on this report or supplemental report is true and accurate and thgwemy signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelvsr orMsles q GC o exacule thss r i i
changed, or on an attachmeg ’

SIGNATURE:

Pl
TED NAME OF smm)ﬁomcen ORTREG] OR Date Daytime Phone i

L




