2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

MLLTOCAS

indicated on this réport or supplemental report is true ang/f
of the corporation or the receiver of trustee empowered tffexecutgfhit fd
changed, or on &n attachment with an address, with all o £ w- ered.

SIGNATURE: ___ SIGNATUR/

SIGNATURE AND TYPED OR PRI

ifcfhat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

T

NAME OF VGP’NG OFFICER OR DIRECTOR Dals Daytima Fhone #

DOCUMENT # P94000029274 Secretary of State .
1, Entity Name 05-02-2003 90245 046 ***150.00 X
CUSTODES CORPORATION '
Principal Place of Business Mailing Address
701 SW 97 AVENUE 7001 SW 97 AVENUE
2ND FLOOR 2ND FLOOR
MIAMI FL 33173 MIAMI FL 33173
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0502 Applied For
8 590 Not Applicable
Zi Count; Zi Counir i
' auntry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e . Name = —_—
CARRIC MIC L Street Address (P.O. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Acceptable
7001 SW 97 AVENUE
2ND FLOOR
MlAMI FL 33173 Cily FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 . . ’ ’
. 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund C;ntrigbution. o C fgieg?o“g?éf ¢
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Defele TITLE [JChange  [] Addition 3
NAME CARRICARTE, MICHAEL HAME =]
streeT aporess | 7001 SW 97 AVENUE STREET ADDRESS 3
orrv-st-2¢ | MIAME FL CITY-ST-2PP =
o
TIMLE [ Delete WILE [J change ] Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [J Change T Addition
NAME - : [t S NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE ] Delete TILE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE []Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
BITY-5T-2P 11 / CITY-ST-71P
12, L heraby certify that the information supplied with this filing fo B¢Tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information



