2003 FOR PROFIT CORPORATION FILED

-~ UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000011205 Secretary of State
;:.EE(;&ET\HGCORP (30 02-10-2003 90451 048 ***158.75
Principal Place of Business Mailing Address
780 N.E. LE JEUNE ROAD 780 N.E. LE JEUNE ROAD
SUITE 516 SUITE 516
S IHARLACRAR VR
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

: 65-0812 131 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Z/ gg;i 3:1;:tional

6. Name and Address of Current Registered Agent - _ B - .. 7. Name and Address of New Registered Agent

Name

PIEDRA, AURELIO A

Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LE JEUNE RD., #5186

MIAMI FL 33128

City FL Zip Code

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
Signatura, typed or printed name of registered agent and lille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . ‘ .
X C Fi
Aftr May 1, 2009 Feo wil b0 55000 B e G0 35,00 oy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delete mE [ Change [ Addition
NAME ALONSO, HORACIO NAME
sthecT anoress | 780 NORTHWEST LE JEUNE ROAD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
TTLE SvD ] Delete TITLE [ Change [ Addition
NAME DE ALONSO, MONICA G NAME
sTRezT ADDRESS | 780 NORTHWEST LE JEUNE ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-5T-2IP
TITLE R . . O Datete TME e - CoL . . _ (O.Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ' O celete TITLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7iP
THLE (1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the informati pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjémerkal report is true and accurate 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 receivir or trisiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmepywith an a¥gress, with all other like empowered.

SIGNATURE: _ XSl REQUIRED D/vﬁa/wo? (\3@)9%’--‘7131

SIGNAFSRERND TYPED OR an‘ﬁ: NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

X

CR2ED34 (10/02)



