FILED

< <2 FOR PROFIT CORPORATION ~  Aprl1l, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # pP02000111652 04-11-2003 90172 050 ***158.75

1. Entity Name
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2. Principal Place of Business 3 Mailing Addrass
3191 Coral Way P.O. Box 01-0883
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
#627
City & State City & State 4. FEIl Number Applied For
Miami, Florida Miami. Florida 134216927 Not Appiicable
Zip Country Zin Country ” . - $8.75 Additional
33145 _ ___ |.Dade.. .. 33101 —— = | Dade ~— |5 Coticaoof Seus Desired A £ piieq™ ——
i — = e T P vt - SN 7. Name and Address of Current Registered Agent

Neme adriene Posely
Stret Address (P.O. Box Number is Not Acceptabls)

DO NOT WRIT

| N '!'HIS SPAC% 1010 NW 11th Street #203
T e T T e Y L | Miami FL | #5058

8. The abave named entity submits this statemnent for the purpose of changing its registered office of registered agent, ar both, in the Stats of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE TéA/JJ_M ) / M | 4//1//03

wture, lyped or prnted neme of regisiered agert and 1116 1 W’?yhe. {NOTE: Regislerad Agerd sigralling roqUirad when reiraiating) " 7 ORI

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0]  AddedtoFees

Amanded UBR 5 $61.25 ° *: v
«Make Check Payable to Florida Dapirtment of Stite.
10. OFFICERS AND DIRECTORS
TIMLE
NAME
STREET ADDRESS

CITY-ST-2P

Adriene Pbsely - President 51%
1010 NW 11th St. #203
Miarni, Florida 33136

— Mariano Palenzuela - Vice President 49%

1619 NE 168th Street
e | North Miami Beach, Fiorida 33162

ER— e — —— e — "

CR2E034B (12/02)

TTLE
NAME

STREET ADORESS
cy-51-2°

TIME

NAME

STREEY ADDRESS
CITY-ST- 2P

TALE

NAME

STREET ADDRESS
Cy-S1-2p

TFLE

NAME

STREET ADDRESS F ;

12, | heraby centg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)&), Florida Statutes. | further certify
i accurate

indicated on this raport or supplemantal raport is true an and that my signature shall have the same legal effact as it made under oath; that | am an officar or director
of the carporation or the receiver or frustae empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

attachmant with an addrasg, with all other like empowered. ‘ _
SIGNATURE: 4104103 8 77, 28 §/17
. Dais Daptima Phona #

SICHATURE, AND TYPED OR PRINTED NAME OF muifﬁﬂﬂﬂ OR DIRECTOR

——



