2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

FILED
Secretary of State

ng)NlaJmI:/IENT # P96000103151

MANUEL L. CRESPO, ATTORNEY AT LAW, PA.

/

05-15-2003 90113 003 ***150.00

Principal Place of Business Mailing Address
2701 PONCE DE LEON BLVD.
SUE 02

CORAL GABLES FL 30134

SUITE ag2
CORAL GABLES FL 33134

2701 PONCE DE LEON BLVD.

VvVAUUUJU

AR AR AR

2. Principa! Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #. elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0723767 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-a‘s’q Additional
!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
e LW - swem e Rt Lo _Mame~ . - - e I .
l l E * GRACE Street Acddress [P.O. Box Number is Not Acteptable)
2701 PONCE DE LEON BLVD.
SUITE 302
CORAL GABLES FL 33134 City FL [ Zip Code

B. Thé above named entity subymits this statement for the purpese of changlng lts registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg:slered@gent

SIGNATURE
Si

r

ignabure, tyowd or printed name of registaned ngant and bt it apsicabe.

(NOTE: Registardd Agant 4lgMaTure HOuwWed whan ren stating)

DATE

. FILE‘NOWIII FEE-IS $150.00
* After May 1, 2003 Fee'will be $550.00

@

o

9. Slection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

Make-Check Payable to Florida Department of Stats

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE - PVST 3 pelere TNE Clchange [ Addition

NAME CRESPQ, MANUEL L ) HAME

steey agpress | 2701 PONCE OE LEON BLVD., #302 STREET ADDRESS

erv-st.2e {CORAL GABLES FL 3314 iy S1-29

TmE D 3 Detete e [lcrange [ Acdition

NAME CRESPO, MANUEL L NAME

sEeT AnoRess | 2701 PONCE DE LEON BLVD., #302 STREET ADDRESS

crv-st-zp - {CORAL GABLES FL 33134 ciy-sT-27

THLE {7 pelete e . [ Change 7] Addition
NAMEa o f oo e N - - NAME PN SO ol - =

STREET ADDRESS STREET ADDRESS

CITY-SI-7iF Civy-SY-2Ip

TE O Deiete TME O Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Cy-S1-7P

me 2 oelete Tne [Jchange [ Adelion

HAME NAME

STREEY ADDRESS STREEY ADORESS |

CATY-S1. 2IF CITY-ST-Zif

e [ Delete TLE [J Change [ Adaition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-St-29 /‘\ CITY-ST-21P

12. | neraby ceriify that the information supp e F 40
indicated on this report or supplemental 1
of the corporalion of tha recelver or trus
changed, or on an attachment with an

SBGL\' ¢

all other ke empowered

SIGNATURE:

vis filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | turther certify that the infonr ation
4 and accurale ang thal my signature shall have the same legal eflect as # made under oath; that | am an officer or director
id o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RE HL@UJF’SLD

: ___#17-0> Dost BT KLY

SIGNATURE AND

NAME OF SIGNING OFFICER OR DIREGTOR

Daytrrg Phone &

May 15, 2003 8:00 am

CR2E034 (10/02)



