' ‘ FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # - P02000125677 ' creAny oLt

1. Entity Name

DOWNTOWN CORP.

Principal Place of Business Mailing Address . en-
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE 3 1UUrJJ3b
SUITE 709 SUME 709

MIAMI FL 33131 MIAMI FL 33131
- r RO UMDY ST
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
/3~ 42 2= & 06‘% Not Applicable
Zi Zi Count i
P Country ® oy 5. Certiicate of Status Desied (] $8-7 Additional

Fee Required

L 6. Name and Address of Current Registered-Agent ~— —~ ~°~ = [~<--*> ~ <% "7%Name and Address of New Reglstered Agent ~ ~ ~
Name
.~ CHAPA, OSCAR . Street Address (P.C. Box Number is Not Acceptable)
540 BRICKELL KEY DRIVE
SUITE 709 .
MIAMI AFL 331N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Fiorida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE

. Sigﬁ.;iula. typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW1lYi FEE IS $150.00 ) R ‘
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef.l will be $550.00 ' Trust Fund Contribution, n| Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P [ Celete TILE [ change [ Addition
NAME GARCIA, OSCAR NAME
smeet anoness |540 BRICKELL KEY DRIVE, SUITE 709 STREET ADDRESS
cmy-st-zp |MIAMI FL 33131 GITY-ST-2IP
TLE T 3 elete TITLE [ Change [ Addition
NAME MELERO IGNACIO NANE
STREET ADORESS 1540 BRICKELL KEY DRIVE, SUITE 'mg STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TIMLE [ ST T T " oelete me T 7 T T T change [ Addition
NAME CHAPA, OSCAR NANE
sTaeeT AoDRess 1540 BRICKELL KEY DRIVE, SUITE 709 STREET ADDAESS
CHTY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [3 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
TmE F pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin 3 does not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that [pySignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or,trustee empawered to execute this r 1 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 an address, with al! other like em) ered.

SIGNATURE: EOUIRED— Jecan s Gatcn  04/0, Z‘/ 3 _305-4H-678%

SIGNATLIRE ARD TYFED OR PRINTED NAKIE OF SIGNIRG OFFICER OR DIRECTOR Date Daviime Phorea #

CR2E034 (10/02)



