2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name
DECUMANUS Il CORPORATION

P02000121369

i

ecretary of State

04-07-2003 90928 001 ***752.50

Principal Place of Business
1313 PONCE DE LEON BLVD. STE 301
CORAL GABLES FL 33134

Mailing Address

1313 PONCE DE LEON BLVD. STE 301

CORAL GABLES FL 33134

2. Principal Place of Business

1823 sw Z5 7

3. Mailing Address

SATE

ARV

Suite, Apt. #, etc. °

|B/CHECK HERE IF MAKING CHANGES

;
:

Suite, Apt. #, et].

City & State ] City & State / 4. FEI Number Applied For
21,407 ) P & o2 —OES P4 = Not Applicable
Zip ; 3 / 2 ( Clountry éﬁ' Zp { Country 5. Certificate of Status Desired | gg;gfqlﬁg:;ﬁo"al
6. Name ancl Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
- - -S—ANQHE-Z%RAGA'JORGE— T T e R e e ez e s | Bir@et Address (P.O-Box Number.is.Not Acceptable) e - — o .
1313 PONCE DE LEON BLVD, STE 301
- CORAL GABLES FL 33134

City Zip Code

FL

8.. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed o printed name of registerad agant and titie if applicable. {NOTE: Ragistared Agent signatute tequired when reinstating) DATE

FILE NOWIN EEE IS $150.00 . -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D o Delete THLE D s T~ . " [Jchange  [aAddition g
NAME SANCHEZ-GALARRAGA, JORGE NAME Avppes Prar 7 ¥ A 2
streev aoress | 1313 PONCE DE LEON BLVD, STE 301 STREET ADDRESS oz B S Z2F HE 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P S, L F3,35 %
TiTLE O Delete e s T Seen [ Change  [a#iton | &
NAME HAME £L 2 AT Pl rgm—273e8

STREET ADDRESS STREET ADDAESS s 2B S 2.5 FH e

CITY-ST-2IP CITY-5T-7IP et S E B35

TITLE O Delate TIMLE I Change  [J Addition

NAME - e .- WAE —— —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIvY-ST-Z71P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-IIP CTY-ST-2P

TImLE ] Dalete LE (I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P f/

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director /
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

of the ¢corporation or the receiver or trusiee empowered to execyte this ‘
changed, or on an attachment with an address, with all other likg empos

SIGNATURE &/elUirg/D

SIGNATURE AND TYPED OR PRINTED NAME &F flGNlt*‘: OFFIGER OF DIRECTOR

(7)) G -r72 3

Daytime Phone #

F-ro3

Data

SIGNATURE:




