2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P02000119248 Secretary of State
16F[:]]t;t\y|f§mEOHPOHATION 03-21-2003 90110 046 ***150.00
Principal Place of Business Mailing Address
169 E. FLAGLER ST STE 1534 169 E. FLAGLER ST STE 1534
MIAM! FL 33131 MIAMI FL 33131
e - LT
FHG HLHAHERS Crele THP LY HBES  iRcls
. Suite, Apt. #, etc. Suite, Apt. #, etc. m/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number >u = ;;;pzlled For =
Covnl Es8/cs Florror |(oppl Gosles, f/ﬁﬂ/&aﬂ /i 175665 é ot Appicabis
;g /.3 y C;?;.YA ;1!35’/3 ‘,,/ 0023/9 5. Certificate of Status Desired - (| gi'ggql‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
OIUBeR, fospls s
ODUBER, ROSALIA Street Address (P.O. Box Numnber is Not Acceptable)
169 E. FLAGLER ST STE 1534
MAMIFLO3I3T FHG AHorses Crede
: B M Vloral crbles FL | 357%y

8. The above named entity submits this staye anging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent./”
SIGNATURE 5> ETO_ - 0«5//&%200:7
Signature, typed or printed mﬁm IIi\H/ / —{MOTE F Ragistered Agent signature required when reinstating) “DATE
FILE. NOW!1t:FEE /& $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. "~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 'D . X velee e ‘O crange  [7] Addition
NAME ODUBER, ROSALIA NAME .

streeT apDRESS | 169 E. FLAGLER ST STE 1534 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP

TITLE D ’ O pelate TILE O change [ Addition
NAME DIUBEFR, /058000 NAME :

STREET ADDRESS | P49 ALAoHBES ClRelE )| sTReET ADDRESS T

WSt | CpRpL Gpsle s, FloRios FF/TY GiTy-ST-2P

TLE ” 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T-2P

THLE ] Detete THLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TITLE [ Desete TITLE "1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . N ~ CITY-ST-21p

12. | hereby certify that the information sugiplis
indicated on this report or suppleme
of the corporation ar the receiver or

efempoyvered.

& porl is true and acg
ge empowered 10 exh
ig| dress with all cthe
WIRED > 3//::”/2&03 Cps) wt) 5390

SIGNATARE ANDTYP RRRMFEFFNATEOF STHRTN ICER OR OIRECTOR 7 Dae? Daytime Phona #

JTroemf.adt qualify for the exemption stated in Section 119, 07;{3)0) Florida Statutes. | further certify that the information
aQd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
> thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



