N
"

2003 FOR PROFIT CORPORATION

FILED
Sgp 15,2004 8:00 am
" ecretary of State

09-02-2004 90071 001 ***150.00

< + ANNUAL REPOR -
DOCUMENT # P03000066476
. Entit me
!321 'FgéH. INC.‘
Principal Place of Busnness Mailing Addrass

1550 MADRUGA AVENLE, SUITE 110

CORAL GABLES, FL 33146 CORAL GABLES, fL. 33146
- '! N

1550 MADRUGA AVENLE, SUITE 110

664337102 .-

[N S et}

N )
Suite, Apt. #, etc. Suite, Apl. #, etc. 08302004 cp\,g:p- . CR2E034 (10/03)
City & Sate City & State 4. FEIN Appfied For
e JF1%4063 7 e estesi],
Zp Counry T Zp T~ T County. ot - $8.75 adoitional 7
: 5, CmnﬁFsIQoI SwrusDeeied . 0) B Rotutred - v
B. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
P Name
SPIEGEL & UTRERA; P AT = I = s — e e e
1840 SOUTHWEST 22 STREET, 4TH FLOOR Straat Address (P.O. Box Number is Not Acceptable) §
MIAM, FL. 33145, ‘
v City FL LZiD Coda
8. The above named eﬁiily subimits this statement for the purpose of changing its registerad oflice of reglstered agent. or both, in the State of Forda. | am lamiliar with, and accept |4,
the obligations of rw{?twed agent. : . ¢
SIGNATURE i
., o o pr o agant ard jithe il applcable, (NOTE: Aagisterad Agunt HERmws /quired whan rensaingd DATE
FILE NOWIN FEE 13 $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fess corporation did not receive the prior notive.
10. OFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES TO DFFICERS AND DIRECTORS IN 11
FMLE ovP (3 pelete fILE O change [ Addition
NAME RUDNICK, MICHELLE NAME
STRELT ADDFESS | 1550 MADRUGA AVENUE, SUITE 110 STREET ADORESS
Qy-sT-P | CORAL GABLES, FL 33146 oITY-5T- 0P %
TinE st . 3 Delete TLE DiCrange [ Addition | &
NAME RUDNI_C[(. MICHELLE NAME
—STREETADCRESS | 1550 MADRUGA AVENUE, SUITE 110 : STREEY ADDRESS
cm-sTap | CORAL GABLES, FL- 33146 ' DR i T R I
THLE 3 pelete TILE ] Change [ Acaitign
NAME ; THAME
STREET ADDRESS v STREET ADDRESS
CITY-ST- 2P ' CITY-§T- 2P
TIE O neete TmE T T T T T T T T Qvenge £ Aadion
NAME NAME
STAEEY ADDAESS SIREET ADORESS .
onv-51. 2 . cnv-s1-2p . kL
e | O pelete e CJChange ([ Addition
STREET ADDRESS ' STREET ADORESS
Y- ST-2p o QIY-S1-op
me ' O elete e O Crange  [] Adaition
NAME HAME
STREET ADDAESS STREET ADORESS
CirY-51-2p . CTY-ST-2p
12. | haraby certify that the information supplied with this ﬁling does not quaily lor the exemption stated in Saction 119.07(3)i). Florida Statutes. 1 turther certify that the information
indicated on this report o supplemantal report i9 true and accurate and that my signature shall have the same lagal efiacl as if made under path; that | am an officer or director
of the corporation or the receiver of irusias empowered 10 exBGLEAHS report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, o on an ailachment with an address, with all othg eMmpowered.
. b - . >
SIGNATURE: _/7/; , P73 -0y 205 -f§7.243]
) F o\u\umnu Cate Dyt Phone ¢
&



