FILED

May 07, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-07-2004 90118 023 ***150.00
DOCUMENT # P03000156663
1. Eniity Name
M 605 - 12/03 CORP.
Y
Pringpal Ptace of Business Mailing Address -
2100 PONCE DE LEON BLVD STE 600 2100 PONCE DE LEON BLVD STE 60 2 40727 4 B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F a5 s v AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apgilied For
0’20""05/5 703 Not Applicable
Z‘F’ Country Zie Country 5. Certificate of Status Desired ‘ O Eg’gesqlﬁged;“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme’

GURIAN, JORGE
2100 PONCE DE LEON BLVD STE 600 Strest Address (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134 '

City _ FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Iypad or printad name of registerad agent and fitle J applicabla. {NOTE: Registered Agari signature requited whan rainstating) DATE
 FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁ'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Addedtorees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detate TITLE [ Change  [_] Addition
NAME ESCARRA, MILAGROS D NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-§T-2iP
ME DS O Delate TITLE [ change [ Acdition
NAME SOSA, JOSE A “HAME :
STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITy-ST-ZIP _
TMTEE O Delate TME I Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-21P ]
THLE (7 Delete TimE O change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-$T-2IP
TMLE . 7 Delete e [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CTY-§T-21P _
TIME [ petete ME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P & CITY-§r-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for the axernption stated in Sectiors 119.07{3)(i), Florida Statutes. | further certify that the information’
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an efficer or director
of the gorporation or the pecel trustae empowared to exacuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alia [ th Bn address, with all other like empowered.
! ’ W+
SIGNATURE: J ‘//% 67/3 Y Bs219- Y0/

P T SGUATTRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dah Daytme Phona #

{




