FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 12, 2003 8:00 am

/i
DOCUMENT #  P02000103485 A/C” |~ Secretary of State
1. Entity Name ) ' 06-12-2003 90007 036 ***550.00
Principal Place of Business Mailing Address ' [E !
8065 LOS PINOS CIRCLE 8065 LOS PINOS CIRC '
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE iF MAKING CHANGTES
City & State City & State 4, FEI Nu ber Applied For
é (1L9 A -2 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad | §8‘75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"SKRANDETADOLFOm‘ ToTET T T T T _Streel- ;d(;ess-(-F;gBo;;\l:mber is Not A:l_:eptab|e)‘ ) =
8065 LOS PINOS CIRCLE
CORAL GABLES FL 33143
City FL Zip Code

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

SIGNATURE

Signature, typed or printed Tiama of registared agent and ttle it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
1
FILE NOWLI FEE .Is $159.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State ]
10. . OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e " |PD O Delate TITLE [l Change [ Addltion
wve | SKRANDE, ADGLFO NAME
stecT Aboress | 8085 LOS PINOS CIRCLE STREET ADDRESS
orv-st-z¢ | CORAL GABLES FL 33143 CITY-5T-21P
MLE +« |SD : i O pelete TILE ] change [ Addition
NAME SKRANDE, SUSANA 2 NAME
streer AbDREsS | 8065 LOS PINOS CIRCLE STREET ADDRESS
crv-st-ze. | CORAL GABLES FL 33143 CIy-ST-21P
TITLE . . O Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS ) STREETADORESS | _ — oo . e m C
- . L e iyl T TG L e C e A m e T e IR B
CITY-ST-ZIP” ™ CITY-5T-ZiP
TITLE [J Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE (T change (] Addition
_NAME : NAME
STREET AODRESS - STREET ADCRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zp . . CITY-ST-21P

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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwred vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrgss, with all other like empowered.

SIGNATURE: SREY @ou’f-‘n‘"&@k(mﬁq @ /c;/ d3 36V 66863/ O

ANDTYPED QR FRiN‘I’ED NAME COF SIGNING OFFICER OR DIRECTOR Date: Daytime Phona #

EPEBYCO

v

CRZEQ34 (10/02)



