OR FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 29,2003 8:00 am

DOCUMENT # 44 0000/7 503 Secretary of State

1. Entity Name 01-29-2003 90303 013 ***150.00

CAlLos Mﬁfﬂ’f‘&.ﬂ/&ﬂ/ce Co.

DO NOT WRITE IN THIS SPACE 80017484

2. Princigai Place of Business 3. Mailing Address .r'f
(04¢L SH 6o df- fosptd SW &8
Suite, Apt. #, elc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City,& State City & State 4, FEI Nymber Applied For
‘ t A - X _ /sr/)//}/t’/‘(' 96 ~0Y 707 ¥ Not Applicable
Laie 2 é 1™ Country Zip 3517% Country | 5. Certificate of Status Desired [ ?g;fq lﬁfgj‘“ma'

7. Name and Address of Current Registerad Agent

o

* /470 RRE e 4RLoS

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE e

v Miamyg FL | %%7% >

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
! / /5 / o)

SIGNATURE @ . é“"""e" A’r":“*-

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) ' OATE
. o L ] January 1- May 1 Fee is $150.00 '
o Tt o | DL RS | 1 e caromn s $5.00 e
S =d e 0 Amended UBR is $61.25 Trust Fund Contribution. [0 Added to Fees
{See criteria on back] Make Check Payable to Department of State
11. AN OFFICERS AND DIRECTORS
™ Fu ‘ THiLE
NAME Lk To RRE Mﬂrl—rgj NAME
smeet apoRess | O\ ¥J S w STREET ADORESS
CiTY-§T-21P A7 1At 3’(’ .24 7; - N cmv-stzp
TILE TME
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

TITLE TITLE
NAME NAME

SYREET ADDRESS f ; ‘
e awsw | . DO NOT WRITE

' m | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2P
TITLE . TITLE

NAME _ HAME

STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-51-2IP
TLE . e

NAME NAME

STAEET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P i

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 11%07(3)(i), 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 frustee empowered lo execute this report as required by Chapter 807, Fiorlda Statutes; anc that my name appears in Block 11 or on an

attachment with an address, with all other like empowered, ;
SIGNATURE: & Cactn [to, f/lf:/"g

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034B (12/01)




