2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P96000102361 SER Secretary of State
1. Enti ' :
5 Pmlgggl?JISITION CORP : $ w1 T 02-14-2003 90231 024 ***150.00 ;
Principal Place of Business Mailing Address :
£965 GRANADA BLVD £965 GRANADA BLVD |
CORAL GABLES FL 33146 GORAL GABLES FL 33146
- : TR G
2. Principal Place of Business 3. Mailing Addrass
Suite. Ant. #, etc. | Suite. Apt.# ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State &, FEI Number Applied For :
65-0905493 Not Applicable
Zip Country 4p Country 5. Certiticate of Status Desired | $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ' JORG_E LU—’S N B N e, Stroet Address (PO =Box:Numbar.is Not-Acceptabla)a== - —— - =
6965 GRANADABLVD~ ~ — T T o - T
CORAL GABLES FL 33146
City FL Zip Code

VA
t fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligationg of registered aghft. //
SIGNATURE 7 M

Signahure. W&fﬁle fagisterad agent and title it applicable. (NOTE: Registerad Ageni signature required when reinsiating) DATE

Fl Wil FEE IS $150.00 . - )
9. Election Campaign Financing $5_00 May Be
r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
@ Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete T Ol Change 1 Adaiion | &
NAME CRUZ, JORGE LUIS NAME =}
smee" aooress |6985 GRANADA BLVD STAEET ADDRESS 3
orv-st-ze  |CORAL GABLES FL 33146 CITY-ST-2IP S
o
TILE v [ pelete TITLE [ change  [J Acdition | 25
NAME ARRIZABALAGA, MAGARITA NAME
saeer aporess 17505 OLD CUTLER ROAD STAFET ADDRESS
omv-st7p  (CORAL GABLES FL 33146 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-21P CITY-ST-2IF
TITLE O Delste TITLE [ Change [ Addition
e — - - - —s = .y == - T il et omtecilifuiernd P R
NAME ) NAME i
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
e [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify 1H4t the information supplied with this filing coes not qualily for the exemytion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that 1 am an officer cr director
of the corporation or the receiver or trustee empg ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an anach addres, other like empowered.
5 RETOEEEFi1s (W
SIGNATURE: L Ve RETOBEEFis (2. Brgsina /02
swmnasmmmmt OF S5IGNING OFFICER OR DIRECTOR Date / 4 Daytime Phone #




