FILED

UN |?=%m?| RB SgﬂfE;scgE;g 2'? 1(.0 BR) ! Isi{r(::ltﬁg ((),:} gig?ea m
DOCUMENT # P020001 04480 05-01-2003 90341 012 ***150.00
1. Entity Name
2321 A CORP.
Principal Place of Business Mailing Address
G/O HEATHER A. RUTECKL E£SQ. G/O HEATHER A. RUTECKI. ESQ.
100 SE 2 ST 34 FLR : 100 SE 2 ST 34 FLR
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. 4, etc. ] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number X.|Applied For
" INot Applicable
aip Country Zp Counry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
RUTECKI, HEATHER A ESQ. Street Address (P.O, Box Number is Not Acceptable)
C/O RUTECKI & ASSOCIATES, P.A.
100 SE 2 ST 34 FLR
8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. 1 am famillar with, and accept
.-the obligations of regnstered agent
SIGNATURE i
Sighature, typed o primed?\ame of registarad ageni and tit'e if applicable. {NOTE: Registerad Agent signature required when einstating) DATE
FILE NOW!t - FEE IS $150.00 . o
" After May 1,2003 Fae will be $550.00 et o0 [ B0 e e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 Detele TMLE (3 change ] Addition
HAME ESCOBEDO, ALEJANDRO M NAME
streeT aoDRess | 2321 FISHER ISLAND DR STREET ADDRESS
CIrY-ST-27 MIAMI FL 33109 CITY-ST-2pP
THLE ‘ [ Delete LU Alvaro Castillo [ Change  Bg Addition
NAME NAME . .
1 Br 1A
STREET ADDRESS STREET ADDRESS M:"}QO . ;;,? ke I.d vgg“;gi Su ite 200
CITY-5T-21p CITY-ST-2iP tami, oridaa
TITLE O petete TITLE - [Dcthange 7] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete mE | O Change T Addition
NAME NAME
S1AEET ADDRESS STREET ADDRESS
ClT}f-STfZIP CiTy-ST-2IP
TITLE L] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ eiete Tme Dicnange [ Addion |
NAME NAME
EET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
12. | hereby cerify that the inforrmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irug 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 empowerkd 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with gli other like empowered.
Th e a1k - -
SIGNATURE: __ SIGNATUZZZYSQUARED Cosd tn v-23-03 (305) 371-5540
SIGNATURE ANDTVPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR 80 Date Daylima Phang #
L ¢t e

AY  £998130

CHZE034 (10/02)



