2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000092293 N~ \ } o8

1. Entity Name

564 F
I.A. . Entenpri seid TvC.

Maiting Address
8301 NW 177 TERR
~HALSAREL g3 g

Aiards Lakes A 3201 8

Principal Place of Business
8801 NW 177 TERR

Miary CAkes Pl 33017

2. Principal Place ¢f Busingss 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90145 037 ***158.75

TR R A

FCHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FE! Number Applied For
65.0726%6 Not Applicable

7 - N .

ip , Country Zip Country 5. Cenificate of Status Desired ,ﬁ $8.75 additional

Fee Required
- 6. Name and Address of Current Registered Agent = ~ 7:-Name and Address of New Registered Agent -
Name

> ERREZ‘ JOAO Street Address (P.Q. Box Number is Not Acceptable)
8801 NW 177 TERR
MIAMI FL 33018

City

Zip Code

FL

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

/o3

the obligations of registered age
SIGNATURE Y C ; 3— =,

Signature, typsd prmtsdyma of registerad agent and iitle if appiCable.

i (Ngi E: Registered Agent signaturg requirad whan reinstating}

f pac F

7- _FILE NOW!It FEE IS $150.00 ~—- 9. Election Campaign Financing $5.00 May B
X ) . ay Be
il After May 1, 2003 Fee will be $550.00 -~ Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State .
10. S ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e ot TP [ Delete TLE [ Change ] Addition
wwme - | GUTIERREZ, JOAQ A NAME
swReeT ADDRESS: | 8801 NW 177 TERR STREET ADDRESS
orv-st-ze | MIAMI FL 33018 CITY-ST-21P
e v O Gelete TE O] Change (] Addiion
NaME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE Ooelee ~ § wme - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TITLE [ Delete TITLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
|

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: < YOS ITIEL GEQILUIRED

SIGNATURE ANUPRINTED NAME OF SIGEG OFFICER !F OWECTOR

%cﬁ 3 305 720- 2292

Datg Daytirne Phane #

A IEISSI0

CR2E034 (10/02)



