2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 28,2003 8:00 am

PE?USNEJZA ENT#  P02000126224

ABEDUL BUREAU 3308 CORP.

ecretary of State

04-28-2003 91507 036 ***150.00

Principal Place of Business Mailing Address

UITE 280

CORA—GABLES-FH95t46 CORA—GABLES-F-53t48

4320-50UTH TIXE HIGHWAT. SUITE 280

2. Principal Place of Business

| 6201 Collins Ave AptIXR

3. Mailing Address

30| (nllins Ve Bpi330

W INRETRO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANG.

City & State City & State . 4. FEI Number Applied For
* -
mi_Heach eL mami Beach FL Nol Applicabie
?Z;DB ) q l 'Hba'-] Country - 52% ] q |- q bk? Country 5. Certificate of Status Desired O ?g} ;‘;Sq lﬁ?:;tional
~6.. Name and Address of Current Registered Agent.. — . .. .|~ . _ . 7..Name and Address ol New Jls!ered Agant B
. " Name

RO AU Frana'sio Arqydiles

i Street Address (P. O Box Number fNot Accep ..%.‘
1826-30UTH-DEIEHIGHWAY, SUITE260" ¢ | i&'
CORAL-GABLES-F-33t46—

City \ le Code
miam: FL 3155

8. The above named entity submits
the obligations of register:

SIGNATURE

effent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth. and accept

ﬁ/ 1J/0 2

Signature, typed or printed rarne of Tegi jent and titla if applicable,

1
\

{NOTE: Registered Agsnt signalure required when reinstating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

10, 11,
mes- D 7 Delete TITLE D B cnange (] Addion
wve - | ARDILA, NOEMI NAME Ard: g, Noem 3309
sthee? hoDiess | 1390-SOUTH-BIKE-HIGHWAY: SUFTE-280 sweriomness | 301 €0llin s Ave, PP
£rmY-S1-21P CGMEGABEES—FHBMG ciry-st-2p g\mm: Aeath FL 33141-4637
TITE D 1 Delete TITLE B Change (] Additien
; g
nove CUERVO;" CARLOS A e Cuesve, Cacles A
STREET ADDRESS | { 80 STREET 4DDRESS | 4,30 | dDHms pue. APT 33ep
omt-sT-2P | CORAL-GABLES FL-33146- oSt | pnviamy Baach EL 334i-9637
TIME O Delete TILE (3 change {1 Addition
" NAME TOTTTITEEETE TS - s S o e e seaaes ] NAME e | o et L e i s ST 4 e .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
THLE [T elete THLE [(QcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TTE 3 Deleta THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete LE . [ change [} Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this f|||n§
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CSPNETAaE 1 ARF REQEESTED. 27

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Sy 2- 2923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 {10/02)



