FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
Pocpy N #  P97000035842 ccretary of State

1. Entity Name

MIAMI EXECUTIVE SERVICES, INC.

Principal Place of Business Mailing Address
%MIAMI CORPORATE SYSTEMS. INC. %MIAMI CORPORATE SYSTEMS. INC.
263 CATALONIA AVENUE. 2ND FLOOR 283 CATALONIA AVENUE. 2ND FLOOR

s o B R

2. Principal Ptace of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0749518 Nat Applicable
Zi i i i
P Counlry 4ip Country 8. Certificate of Status Desired O gi‘;?q Sf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
MIAMI CORPORATE SYSTEMS, INC. ' Street Address (P.O. Bex Number is Not Acceptable}
283 CATALONIA AVENUE, 2ND FLOOR

]

CORAL GABLES FL 33134

City FL Zip Code

8. The above namad entity submits this statermert 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
. Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
A “*--‘-EI—I’QM!LEEE“I$‘$15°;°°*‘-_ I i e =~ e e | g ElBetiGn CAMpaIgn Financing $5.00 ,@.g;“ge‘
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Chack Payabie to Florfda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 1D O Delete TNLE O change 07 Addition
mve - | RODRIGUEZ, RAFAEL NAME
streer acoress | 283 CATALONIA AVENUE, 2ND FLOOR STREET ADDRESS
CITY-8T-21P CORAL GABLES FL 33134 CITY-5T-2IP
TME D O oelate TTE [ Change [ Addition
NAME 'DEL TORO G, RAFAEL A NAME
sTRerT ADDRESS | 283 CATALONIA AVENUE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 . CITY-ST-ZP
TILE (1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS I e e ] STREETADORESS |
CITY-ST-2IP ‘ CITY-ST-2IP
e 1 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-ST-2IP
TITLE 3 Delete MLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
Tm.E (7 Delete THLE [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true gpd #ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empeawygteE# A2 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i - Al ke empowered.

HEQUIRED ov 251008 (ap5) 526700

SIGNATURE: RAFAELCAN

SIGNATURE ADIG-TYP

P HINTTAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

N I S

CR2E034 (10/02)

AY VBQLSZO



