=

. -~ 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P94000057127 - Secretary of State
EERE%E?ECORP B - 05-03-2004 91015 018 ***150.00
Principal Place of Business Mailing Address
% 2 S BISCAYNE'BLVD % 2 S BISCAYNE BLVD 16
ONE BISCAYNE TOWER #3400 ONE BISCAYNE TOWER #3400 3 4 u B 1 d b 4
MIAMI, FL 33131 MIAMI, FL 33131
R S IR g
Suite, Apt. #, etc, Suite, Apt. #, etc 03102004 Chg-P CR2E034 (10/03)
Cily & State City & State ’ 4. FEI Number Appiied For
65-0512000 Not Applicable
ap Country ap Country 5. Certificate of Status Desired B3 ?g}.g;lﬁzﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDEZ-FAULI CORPORATE SERVICES INC
2 S BISCAYNE BLVD Street Address {P.O. Box Number i Not Acceptable)
STE 3400 : R S -
| MIAMI_FL 33131-1897 — - —— -— - s T T
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.

tw

o

SIGNATURE *
Sigpature. typad or printed name of registered agert and title if applicabie (MNOTE: Registerad Agent signatiire required when rainstating) DATE ‘
h . 1
FILE NOWIl! FEE IS $150.00 9, Election Campaign ftnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees '
10. COFFICERS AND DIRECTORS M. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ] Delete TITLE [ change L] Addition.
NAME BERUFF, JORGE NAME
STREET ADDRESS | 4402 WESTOVER PLACE NW STREET ADDRESS
CITY-ST-7P WASHINGTON, DC 20016 CITY-§T-2p
THiLE DTVvP [ Delete TITLE [ Change [T Addition
HAME BERUFF, DIANA G NAME
STHEET ADDAESS | 4402 WESTOVER PLACE STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20016 CHTY-ST-2P
TinE s oy TITLE S Change Addition
NAME VALDES-FALULI, RAUL E B0 oo - MAME CUETO Eurt M ek P "
FAULI, R 13274 Nw- P Tere e
STREET ADDRESS { 2 S. BISCAYNE TRAIL., #3400 STREFT ADDRESS
oTv-sTzP | MIAMI, FL SAY-SE-2P Micwny, Fu. 32 £22-
TLE [ pejete TMLE O change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-5T-2IP
e ‘ O elete TIILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-21P CiTY-ST-2iP
TITLE 3 petete TILE [ Change [ Adcition
HAME NAME _
STREET ADDRESS STREET ABDRESS i -
CIFY-51-7IP CiTY-ST-ZiP

12. | hereby centify thal the information supplied with this filing does nrot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, t further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachIent with an address, with all other like empowered.

SIGNATURE: @W”'M _\T" e !’ﬁf_(u Fé Q//j/f?((— 305'576"5%0

./ SIGNATURE AND TYPED OR PRINTED NAﬂE/bF SIGNING OFFICERDR DIRECTOR ‘Date Nevime Fione 4




