U | - - FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

IR, ® kK
DOCUMENT # P020001 1 3896 01-28-2003 20084 042 150.00
1. Entity Name
2ND CO. OF MIAMI
Principa! Place of Busingss Mailing Address
3775 NW. 36 STREET 3775 NW. 36 STREET
MIAMI FL 33142 MIAMI FL 33142
N N [RIEA ARG A EN A
Suite, Apt. ¥, eltc. Suite, Apt. #, elc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
wTNol Applicabla
Zp Country Zp Country 5. Cerificale of Status Dested ~ []  98-75 Addtional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= —— v R —— - Name —— i e ip— R L p— —_—
LOZANO. W L. &Eise r\begg
: » ) Street Adoress (P.O. Box Number is Not Acceptable)
- 3775 N.W. 36 STREET
_ MIAMI FL 33142
City ] FL | Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

o | - | 22 - A3

..B. The above named enli
the obligations of register

SIGNATURE

Sigraiure, typed or printed rum- of registered Lg- and mh\‘npalic-nl-. {NDTE: Rbgistared Agent BQnetne requitsd whan reinsiatng)
FILE NOWIl! FEE IS §150.00 ’ 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2003 Fee wilf be $650.00 : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ petete TmE D\LECTO A O Change  FTAddition
NAME NAME L. &isanb arg
STREET ADDRESS ) smeoness | 3705 MW 36 St
CiTY-ST-2IP civy-S1-2 Muamg e A3
TMLE O elete T : (Jchange ] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADCRESS
oTY-ST-2P CITY-$T-27 .
TTE e [ Detete | BL3 [ Change [ Addition
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ) pelete TIME o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-ST-219 )
TTLE [ Delete TME [T Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2PP
TE O eiete me (O Change [ Addition
MAME _ MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P A — CITY-5T-21P

poiad with this Yiling does not qualify for the exempiion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the inforrnation
gfand accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer gr director
efed o execute this report as required by Chapler 607, Flotida Slatutes; and that my name appears in Block 10 or Block 11

12. | hereby certify tiiat the infor,
indicated on this report or syf
of the corporation or the re

changed, or on an attachmanl i h with 2 lhar ke empowered.
SIGNATURE: ’“‘*NAT[I IRE REQUIRED or [ae [
. SIGMATUAE ANDFYPED OA PRINTED NAMY Dr,Pumno CFFICER OR DIRECTOR ’ Dud Daytme Phone #

Mar 03, 2003 8:00 am

CR2E034 (10/02)




