2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~__FILED -

DOCUMENT # P97000063709 Jan 31, 2005 08:00 A
1. Entty Namo Secretary of State
9300 CORPORATION
Principal Place of Business Mailing Address B 7
9300 SW 72 STREET . . 8300 SW 72 STREET - -
MIAMI FL 33173 MIAMI FL 33173
ik MR AR T
Suite, Apt #, ete. e Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) o
City & State — = City & S1at T 4. FEIN b T ‘A “I“d}-"‘~
W N | A "R 650782218 Rt Aoplos
Zip T Country ’ Zip Gountry 5. Certificate of Swatus Desired O ?ese'g;sqﬁ?:gm“a'
6. Name and Address of Current Registered Agent » , ! 7. Name and Address of New Hgg. istered Agent —
Mame
gSAOSOSQ‘?\; Eggl'?')RLijEEET StreetAdd}é-ss (P.O.- Box I\I‘ur-r;ber is Mot Acceptabléﬁ
MIAMI FL 33173 ' . ' - - R
City . ' FL 2ip Code—

8. The above named entity submits this staternent for the purpose of changiné its; 19§is’aered office or ragistered agent, or both, in the State of Flotida, 1 am familiar with, and accef
the obligations of registared agent,

SIGNATURE VO R
Signature, typed o prited namme of tegisterad agan? and tile f 2pplicable {NQTF Fiagw'slered'Agfnl signatyie r-q;_n?d when rainstaung} o .. DATE -
L
FILE NOWI FEE IS $150.00 8, Election Campalgn Financing $5-00 May B:
After May 1, 2005 Fe::z Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State . N )
10. ' — OFFICERS AND DIRECTORS | 11, B ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 1T
Tt D 1 petete it _ [ Change = [ Aviiita
" BASSAS, ENRIQUE Ak UE0000208400 :
" : ; 02/01/05-80003-022 150,00
SIRETT ABORESS 19300 SW 72 STREET S1REE | AGORESS LE LS (= o
civ-si-oF - [ MIAMI FL 33173 GITY-51- 2P . - -
Witk ) O pelete neLE : [ Change [ Awitic
HAME NAME
SUBRET AQDRESS SUREET ARDRESS
by 81210 ] ; CHe-81. 4P s e .
ung O Delete 1T [T change [ Additior
NAME NAME
SIREET ADDRESS SIREFT ADORESS
GITY-SI. 7% SlY.ST- 7P o
THLE T petele it J Change [ Addtion
NAME NAMF
SIRCF ADDRESS SIRLET ADORESS
eny-51- 2P ) CiiY-SI-21P _ .
TIiLe 1 Defele it ithenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTr-sy-19 ' ) Ciiv-si- 2P e
i [ patete e O Change (3 Adation
NAME MAME
STRFET ADORESS SIRFF T AGIIRFSS,
CITe ST 2IF CHY ST 2IF

12. | hereby certify that the information supplied with this ﬁling coas not qualify for the exemption stated in Section 119.07(3){0), Florida Statuies. | further certly that the infarmation
indicated on this report or supplemental reportis rue ana accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or tustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ¢r on an aftashrent wi address, withall other ke empowerad.

SIGNATURE: __ [ e . / ﬂ_%;;ﬁj’ 722 7-777-3_

> . . e
stau.uf}iz AND TYPED OR PRINTER NAME OF SIGHING OFFICER OR DIRECTGA . Daylme Prong 4 .
- . = e ——




