FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT#  P97000083999 Secretary of State

1. Entity Name 03-03-2003 90857 032 ***150.00

68, INC.
Principal Place of Business Mailing Address
11120 NORTH KENDALL DRIVE 11120 NORTH KENDALL DRIVE
SUITE 201 SUITE 201
B — ‘ AU e
2. Principal Place of Business 3. Meailing Address
78S W B2 AVE 3765 W Bz Ave
E‘{J"le-'-;p" #.ete. S‘i’ieif?pt' #, ete. [J CHEGK HERE IF MAKING CHANGES
City & Sta‘te City & State 4. FEI Number Applied For
tMiamy €O MiAm , £ 650801031 Not Applicable
,}Zl'p} bl Country Z’g}l bl Couniry 5. Certificate of Status Desired O Eese.;gq L‘:\i:’:éuo”a'
6. Name and Address of qurent Registered Agent . 7. Name and Address of New.Registered Agent.
o T BALrecAS, Lecter
BERRERAS' LESTER Street Address (P.Q. Box Number is Not Acceptable)
11120 NORTH KENDALL DRIVE
SUITE 201 3785 NW @2 Ave | oTE YI7
‘MlAMI FL 33176 Cit N FL [ Zncode
- 1AM B33) 66

8. The above named entity submils 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
’ Tilhe obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of ragistered agsnt and tite it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributfon. O Addsd to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS
TITeE PD M Delate Mme - o () Change [ Acaition
NAME BELLO, PAULINA ' NAME BerLo PAULIVA
stheer anoegs | 11120 NORTH KENDAEL DRIVE sTREET aoDRESS | B7DBS NW BZ AVE | <1 Yyt
CITY-ST-2IP MIAML_EI_.‘%.IIG/ CITY-ST-2P rIAMT L CC 3310
TITLE e 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TILE O change  [J Addition
NAME NAME .
. I U, J 3 ——
STREET ADDRESS - e ~ === - -~ — NSIREE ADDRESS
CITY-S1-2iP CiTY-S7-2P
TMLE [ pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2iP CITY-ST-ZIP
TILE [ petete TITLE [T Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [T Delete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-ZIP

ages not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Jurate and that my signature shall have the same legal eflect as if r oath; that | am an officer or director

geute this report as required by Chapter 07, Fiorida Statutes: ame appears in Block 10 or Block 11 if
changed, or on an ateet

ailke empowered. :
S 3u - 1T )4
SIGNATUREY__ G/C - IRED 2 1,

N\~ SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / “Date Daytime Phone #

12. | hereby certity thatthd information s Aplied with this fiting
indicated on this rébortior supplermgafitarencrt is true anfi
of the carporation or thareceivae “or i,

1

CR2E034 (10/02)



