2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P96000035595 Secretary of State
‘-SE'I‘E“‘EVF';‘T;B MANAGEMENT. ING 01-27-2003 90216 023 ***150.00
Principal Place of Business Maiting Address
3659 SOUTH MIAMI AVE. SUITE 5004 3659 SOUTH MIAMI AVE. SUITE 5004
MIAMI FL 33133 MIAMI FL 33133
N S A MER R RIEL
A3 SouTH MiAM I AV E 3L(L3 SOVTH MIAMI AVE
é“&e']qfté#' e‘EC.)' S10 SS‘SGI ’;P:'g#' 9“35 <10 [R CHECK HERE IF MAKING CHANGES
D sk FL TR gtertie s
32?)\ 5 5 CDLGWS A 5Zg | 5 3 COLG”% A 5. Certificate of Status Desired O geae.gesq ;;iedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - . e - - —— _Name . ——, e = L e i e T .- -
?::)A'; [;;REN::IQO S Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLE FL 33146
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 registerad agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla (NOTE: Registered Ageni signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaian Fi .
. paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalste TITLE [ Change [ Addition
NAME MOAS, RAUL NAME
streer aooress | 3659 SOUTH MIAMI AVE, SUITE 5004 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP
TILE 3 O petete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME | ’ ’ - NAME : S = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-5T-2i7 g CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the seme legal effect as it made under oath; that | am an officer or director
of the corporalnon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L imes 1[21]03  305- £605249

SIGNATURE:

SIGNATURE AND#D OR PRIN1tD NAIMF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

TGO

CR2E034 (10/02)



