2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u/Bm” May 05, 2003 8:00 am'

Secretary of State

05-05-2003 91843 005 ***150.00

DOCUMENT # P02000116252

1. Entity Name

NINO REDENTOR INC.

Principal Piace of Business Mailing Address
2500 NW 107 AVENUE 2500 NW 107 AVENUE
SUITE 208 SUITE 208
GO R
2. Principal Place of Business 3. Mailing Address
250 yw. JoF AV 25000 0T AV )
Suite, Apt. #, etc. Sulte, Apt. #, etc. = PP
[J CHECK HERE IF MAKING CHANGES
Suife #208 Sufe #208
City & State } City & State 4, FE|l Number Applied For
. Miamy FL . Midnr FL S9%-3-2277. Not Applicable
ZI%%I ‘}'Z Couniry Zip 33 / ; l Country 5. Certificate of Status Desired A gz’gesqﬂid;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:AS:)V‘DO:V,V":!UG;]EI\}ENUE Street Address (PC. Box Number is Not Acceptable}
SUITE 208 .
MIAMI FL 33172 : City FL | ZpCose

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeped agent.
SIGNATURE ﬁé«/%fw 7/2?/”3

Signature, typed ({ printed name of registerad agent and titla if applicabla. {NOTE: Registorad Agent signature raquired when reinstating) patt ’
FILE_NOW!!! FEE IS $150.00. .. ‘ N Ca e e
; 9. Election C Fi
Afer May 1,2003 Fe wil be $55000 oo RIS 1 $5.00 wyee

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TITLE [l Change ] Acdition
NALE, RAMOS, MIGUEL NAME
street aooness | 2500 NW 107 AVENUE STREET ADDRESS
omv-sr-2r | MIAMI FL 33172 CITY-ST-2IP
TMLERa} VD [ Detete TILE [Jchange [ Acdition
NAME RAMOS, GUSTAVO NAME
STREET ADDRESS | 2600 NW 107 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-ZIP
TITLE vD 2] Delete TILE O changa [ Addition
NAME AMADOR, ALAIN NAME
STREET ADDRESS | 2500 NW 107 AVENUE STREET ADDHESS
CITY-5T-2IF MIAMI FL 33172 CITY-ST-2IP
TIILE 1 celete THLE [ Change [ Addition
NAME NAME .
SIREETADORESS | . _. . . . ~STREET-ADDRESS ~[———— T T =TT
CITY-ST-2P CITY-ST-7IP
TTLE (1 Delete TITLE [ changs [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. ) hereby cerlify thaj:the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this refort or supplementai report is true 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an gtidress, with all other iike empowered.
SIGNATURE: S%W%QUBPED H2G/23  )Q4-2 50555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



