2003 FOR PROFIT CORPORATION FILED

.

DOCUMENT #  P97000004640 Secretary of State
é- ?,ItiSWEI\anI:ﬁAGING c 05-01-2003 90996 005 ***150.00
U , INC.
Principal Place of Business Mailing Address
8290 SwW 72 ST 8000 W FLAGLER STREET
SUITE 100 SUITE 203
MIAM| FL 33173 MIAMI FL 33144
C z IR AR
2. Principal Place of Business 3. Mailing Address '
‘ J000 W . FIAGLEL ST
Suite. Apt. #, elc. 2’3:‘;_‘; 8lc. ¥ 101 ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
M { AM‘ PL 65-0721436 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 ‘.q Yy USA §, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . Nagne - :
POZO' JAIME S iet Address {P.0. Box Number is Not Acceptable)
8000 W FLAGLER STREET, #101 ﬁQ Ob W. FLAGLELZ ST

#100 Suate # 100

MlAMl FL 3144 Ci[hi-ﬂM. FL l iCode
1

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. .

SIGNATURE H-28-0%
- Signature, d or primed nama of registered agent and title it applicable {NQTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. o O fg;giotonf:?;sa ¢
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P R Delets e Change [ Addition
NAME Q0Z0, JAIME NAME .
streer aooress | 8000 W FLAGLER ST #100 STREET ADDAESS .
cmv-s7-ze |MIAMI FL 33173 OITY-5T-2IP
MLE - [ Delete TITLE P [0 change &I Addition
NAME : _ o NAME HLMEIDA Ve.
STREET ADDRESS | ™~ T STREET ADDRESS | GO OO WO - M =T 4F10)
CITY-ST-2IP CITY-S7-2IP nuam PL 53]4\{
TITLE O Delete TITLE [J change [ Addition
NAME o v NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-ST-ZIP
TIME [ pelete TITLE [Jechange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ) Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE JChange  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered ta 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: ol 4-25-03 5-279-7275

SIGNATURE ANDT\‘PED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona ¥

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

CR2E034 (10/02)



