2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 29,2004 8:00 am

DOCUMENT # PO 300010 06 ¥9 ecretary of State
7. Entity Name . , 04-29-2004 90223 027 ***150.00

Miami BAweey in CApE CoRal cCopp -
Principal Place of Business Mai\ing Addres;
1524 HANCOCK BRIDGE PRAY (524 HANCOCK BEID&GE PrwY
e o e e ““Hm m "M”N II.U Ilm “m“l““lll mll"lll “I" ““ “N
2. Principal Place of Businass 3. Mailing Address

Suile. Apt. 4, etc. Sulte, Apt. #, elc. ] CHECK HERE F MAKING CHANGES

City & Slate City & State 4, FEI Number {Applied For

20-027i1405 lNolApphcaDle
Zip Country Zip Country 5. Cortificate of Status Desied 0 gese.gfq::?:;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C ahmen Mordlss

PS5 24 ’ HAN’CCJCK BQI_DGE Prwy : Street Address (F.0Q. Box Number is Mot Acceptabie)

Cape Condl |, FL 23990

City FL Zip Code

8. The above named entity submits this $latement for the purpose of ¢hanging its registered office or registered agent, ¢r both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ¢l 1egistared agent and Ulle 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [Jchange [ Addition
HAME Canmen MHosdles NAME
STREETADORESS | 16 24/  FlanCo et BR(DER STREET ADDRESS
CIT¥-ST-2IP CApg CaML, FL. 23940 CITY-ST-21P
HILE - P {3 petete TITLE O Change [ Addition
NAME ANNRBewnY tuis - Hoeates NAME
STREET ADDRESS | g 30 Sw 25 CT STREET AD_DHESS
CITY-57-2IP CApe COML ; [} 33ql" CITY-5T1-ZiP
TILE T_ . _. o [ Delate TILE ) [ change [ Addition
HAME L ARLOS M. L.uis NAME
STREET ADDRESS ~“4Gae sw 2L CT . STREET ADDRESS
GITY-31- 1P < A e Co ZAL , ’:L 3 ch"o CITY-§1-2IP
TITLE {7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O delee THLE [ change {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciy-st-ap | - : T N CITY-ST-2P )
e ’ . ] Detele TITLE . . " Oohange " [ Adaision
NAME e - o NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-S1-2IP ) T o ’ ’ CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){D). Florida Statwtes. | further certify that the information
inuicated o this reporl or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or (rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachm address, with ali other like empowered.

S 04/12/04

1SIGNATURE ANG TYPED OR PRINTED NAME (F SIGNING QFFICER OR DIRECTOR "Date Davtime Prgne £




