2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000120559 Secretary of State
1. Enlity Name 03-17-2003 90086 007 ***158.75
WAREHOQOUSE 34 CORP.
Principal Place of Business Mailing Address
780 NW LEJAUNE RD STE 516 780 NW LEJAUNE RD STE 516
MIAMI FL 33126 ) MIAMI FL 33126 .
N N LA R EN

Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEIN mber Applied For

% 3 O ‘26 &‘Q) Not Applicable
Zip Country Z Country 5. Certificate of Status Desired $8.75 Additional
X o . o i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New gistered Agent
e Name
SPIEGEL & UTRERA, PA. . AL)rc\n A, nPr\ﬁ YL

1840 SW 22ND ST, Sreet AScpogsgp 0B Nugogr s Neghocesigle) '?S'e UNE.

nOSInN |

At

4TH FLOOR |
MIAMI FL 33145 & cidlto] (Q oo :
- Mmiamed FL | 55°% 2.0

T

purpese of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

Aovelio A brectes ctf_2)iaf>

8. The above named entity submits:this statement f
the obligations of registered agept.
LS

SIGNATURE
- ‘ i L lyped o printed name of registered agent and title if apﬁs:able (NOTE: Registarad Agent signature raguired when reinstating) DATE
13
1
FILE NOW!!f FEE 1S $150.00 ) . ’ }
) N 9. Election Campaign Financin

y Atter May 1, 2003. Fee will be $550.00 Trust Fund Coitr?buifon. ’ ] fi-egl%hilzzs °
Make Check Payable to Florida Department of State

10. .- OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD - ['] Delete TME O Change [ Addltion
RAME PUIG, LUIS : NAME
streer aporess | 780 NW LEJAUNE RD STE 516 STREET ADDRESS
CITY-ST-ZIP MIAMI FI.. 33126 CITY-ST-71P
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIT.Y-ST-ZIF L B ) - )

e T Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-ZIP
TITLE + [ Detete TT:E [JChange [T Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-2IP CITY-ST-ZIP

TITLE N [ pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP
TILE O velete TITLE . ] ([} Changs [ Addition
NAME NAME : "

’

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rue anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tny/igdh gapblered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachpnent with g . vfith all other like empowered.

SIGNATURE: A Sl

SIGNATURE 4 y FEAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



