2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P03000153658 Secretary of State
1. Entity N
iy Name 08-02-2004 90024 001 ***150.00
PRO DESARROLLO MIAMI INC. 08022004 90024 003 ***+%g 75
Principal Place of Business Mailing Address
3267 S.W. 25 ST. ? 3267 S.W. 25 ST. A
MIAMI FL 33133 MIAMI FLL 33133 bbq‘illls
us us
Suite, Apt. #, elc. . Suite, Apl. #, eic. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
Op-0113 203 Not Applicable
Zip | Country Zip Ll Country 5. Cerlificate of Status Desired IE/ ?ieggqlﬁgedétional
6. Name and Address of Current Registered Agent 3 . 7. Name and Address of New Registered Agent

Name

CUEVAS, MONICA A_ L

3267 S W 255‘ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

E City FL Zip Code

B. The above named enmy ‘submits this slatement for the purpose of changing |Is reg|stered office or regisiered agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registered agent and title it applicatte (NGTE- Reyistared Agent signaturg required when rginstating} DATE

$.607.193(2)b}, F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did nol Yeteive prior notice. Fee 1o file is $150.00. B/

9. Election Campaign Financing $5.00 may B2
Trust Fund Contibution. [ Added to Fees

10. . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete T O Ghange [ Addition
NAME CUEVAS, MONICA A MS. ’ NAME

STREET ADDRESS | 3267 S.W. 25 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-ST-2iP

TITLE VP [ Dealete THLE [ Change [ Addition
NAME CUEVAS, LUIS A SR. o NAME

STREET ADDRESS | 3267 S.W. 25 ST.- STREET ADDRESS

corv-si-zr |MIAMI FL 33133 CITY-ST-7IP

TE™" = s 7 2ot T S rm e CiDelee T TTISPTTIHET T R e s T s e e - -- [OChange £ Addition
NAME NAME

STREET ADDRESS , _ STREET ADDRESS

e A e ’ - —§ civstze ) )

TITLE - [ Delete TITLE [J Change {7 Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZIP - CITY-ST-21P

e 7] Desete TITLE [ CGhange [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-20P

mE [T Detete L [ Change [ Addilicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl with-gn address, with all other like empowered.
/
SIGNATURE: 730 - Q204 zar- ool -0763
Daytime Phane #




