FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000130893 Secretary of State

1. Entity Name 03-17-2003 90671 041 ***150.00
ANGELQ VALENTTI, COFIP.

Principal Piace of Business Mailing Address e v waw
536 BILTMORE WAY 535 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pnnmpaﬁ‘ace of BUSI ess 3. Mailing Address . HII""”"II“I “I" "m ||u| II’Il “"”"“ IIIII ||||| .llll ”“ ’m
b
umc (hile 232 thiracle (hile
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

4. FEI Numbsr Applied For

ny&S(ate 630\5[15 FL kO{D;yzi?(ale ) ; lpf P( 65-- ) lé fq q’)_ Not Applicable

le Country Zip “Country . . $8.75 Additional
3 L/ (/LJ A g L{ l/(_ A_ 5. Cerlificate of Status Desired [ :

gg J S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TName T e e L - . e
CUEVAS, ANDREW E5Q. Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code

8. The above named ghtity submits this staigment for the purpose of changing its regislered office or registered agent, er both, in the State of Flerida. | am familiar with, and accept
the obligations ojffegistefed agent.

2/ ((Ceoti s ‘Bf'tlb

SIGNATURE
dqnalura, typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - )
8. ElectionC F
A May 1, 2000 Feo willbo 550.0 Secon Conpain Py 1 $5,00 wy oo
Make Check Payable to Florida Department of State '
10. o= OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TLE £ 5. IE/Change {1 Addition
(-} orl ra
wiee  [YABLONICA, GREGORIO § e ‘I&‘c’m" il
sTreeT a0oReSS (538 BILTMORE WAY STREET ADDRESS ‘,132 ﬂ\\ ro.c
orv-stz¢  |CORAL GABLES FL 33134 o120 Co ] Gables, FL 33134
TIMLE V1D [ Delets TITLE A Crange (] Autition
NAME RUSSO, MARIA C NAME Ku&so ﬂ\arlc |
smee uoness (536 BILTMORE WAY oo | 232 Twipacle hile
omv-st-2¢  |CORAL GABLES FL 33134 o-s2e | Corn] Ealles , £ 33134
TILE - [ Delete TITLE 7 [0 change [ Addition
NAME R e I - LR WAME = T I - ——— - - - B ]
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE ' [1 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] Deleie TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-Z1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus| d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment wi ith all other like empowered.

TURE REQUIRED 3 (%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date © Daytime Phone #

SIGNATURE:

é

AV

CR2E034 (10/02)



