FILED
2004 PO NNUAL REPORT - T'ON Apr 05, 2004 8:00 am

DOCUMENT # P02000116599 ecretary of State
;\hf)mr;yéq:ﬁewmmev INC. 04-05-2004 90072 017 ***150.00
Principal Place of Business Mailing Address
2644 SW 34TH CT. 2644 SW 34TH CT. _
MIAMS, FL 33133 MIAMI, FL 33133 oo
e g IR L AR RER R i
1235 COZALWAY 1375 Cogar way
Sst:'ict,eﬁ% " 402 TN FZ Y03 / 03312004  Chg-P CR2E034 (10/03)
City & State , Gity & State ¥ . FEI Number Appfied For
mtlyﬂnt’) I FL Otyf lgm; pé ) AIIZ’DILLIED FOR //= 3{b2//¢ NotpApplicabIe
Zi Country j Count ) . .75 Addi
é’g/‘/f PADE 523/(_}}/ 54”@ 8. Certificate of Status Destred a ?:;Hequﬁrdm
G.Nmmmmsdmmnegmednguk 7. Name and Addrass of New Registerad Agent
Name
|-SEIEGEL & UTRERAP A~ B == S
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Sigrature, typad of printad nanme of registered agent and title i applicable. {NOTE: Ragictared Ageri sighatuie required when roinstaiing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PSTD )zﬁgm me ClCange [ Addiion
NAME LONDONO, RICARDO NAME
STREET ADDRESS | 2644 SW 34TH CT. STREET ADDRESS
CIY-ST-2P MIAME, FL 33133 CITY-ST-2P
e PsTD . 7 Delete TnLE ClChage [ Addition
NAME LONIQON‘D, ’Z'CAﬁ.fb NAME
smrooss | [, 23 ALEY O AY STREET ADORESS
a5 (faraf (145 L€} ’ F’/ 3?/5_‘7‘ CTY- §T-2P
TME 7 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A= CIFY=§Fpp——]— - — e o CITY=ST=ap
TE [1 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-8T-2p
TILE [ Delete TLE {Ochange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST.2P CTY-51-2P
TLE O pelete TME [AcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Emy-ST-2P

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+epor is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or pempowered 10 execuigdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-# with ail other ligegmpowered.

SIGNATURE:

mmmm:ﬁ)ﬁummwynmm (%™ Daytme Phore ¢

s ~ —~




