2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT #  P02000103202 Secretary of State
‘ ;Li:gl% E;mFECHNOLOGY NG / ! 05-27-2003 90174 036 ***150.00
Principal F‘I%\ce of Business Maziling Address
3605 KENSINGTON ST. 3605 KENSINGTON ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
I O
~2 PrmclnaLE}ace of:Business. R 3. _Mailing Address
Mo2¥ N B D T8I ET ALvEadI) g S
Suite, Apl. #, etc. ASS‘; C{jg;';“:' HILS CA [J CHECK HERE IF MAKING CHANGES
City & tate - City & State 4. FE) Number ' Applied For
PEpBLLE  pwES FU| aoAben Hiws oA D4- IS 113 Noi Applcalls
33 o2 x Coumal <A Za 2508 Counay S4 5. Certificate of Status Desired O ?g';;ﬁ?éﬁma'
6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, ALFREDO G Street Address (P.O. Box Number is Not Azceptabile)
2601 S. BAYSHORE DR., SUITE 1400
MIAMI FL 33133
City FL Zip Code

8. Therabove 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.

SIGHATURE %

Bignature, typed or printed name of regisyered agent and titlle it applicable. (NOTE: Registerod Agent signature raquired when reinstating) DIATE
Af"f’"?‘%#g ';EET.S"'? 5:-0§M,66m._ —_9._Election Garpaign.Finanging_ . $5,00 May-Be _
er hay 1, ee\w\ﬁ)ab Trust Fund Contribution. Added to Fees ._.|-
Make Check Payable to Florida Department of State
10, I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . (] Delete TIVLE : [3 Change [ Adution
NAME FARFAN, NELSON NAME
sTREET aponess | 3605 KENSINGTON ST.. STREET ADDRESS
omv-sr-ze | HOLLYWOOD FL 33021 OITY-ST- 2P
TITLE D . [] Delete 1 TE [ change [ Addition
NAME CASTILLO, IVAN NAME
STREETADDRESS | 3605 KENSINGTON ST. STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O pelete THLE ) [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me T[T - ' " O Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ) ]
TTLE [ Gelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

12. | hereby certify 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 suppremental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that ! am an officer or director
of the corporation or the receiver ¢r tr steeysl wered 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 attachmeht WI t, ~with all other like empowered.

SIGNATURE@ ) wwb;“f”[;u ELRa Aty 5H~20-0% 14 263449
G RE AND TYPED CR RRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

V.73 3 3- J3V)

ny

4
}

CR2E034 (10/02)



