e

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

DOCUMENT #  P98000043283 Secretary of State
QSEESaB?STmBUTOHS NG 03-03-2003 90851 025 ***150.00
Principal Place of Business Mailing Address
=HE50-NN=D4T-AYE- —550-NW=D4TH-AVE-
—MAM-gd—— - . —MAM-RL-g347—
- - LT T
2, Principa! Place of Business 3. Malling Address
/8o pw Y AvE /1§90 Nw Y Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ami FL /’7/'-4/?7; FL 650841918 Not Applicable
Zp Country Zip Country " . $8.75 additional
33 i 2 U SA 33 M2 USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . . Name_ - ’
BARBE[TE, ANDRES I ?ao A q L‘ ol Av’é Street Address (P.C. Box Number is Not Acceptable)
—MAMLELIN2- Miamt FL 32172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" : :

-SIGNATURE
- Signalure, Iyped or printed narme of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
T FILE NOW!! FEE IS $150.00 ) . o
X . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 o nyet - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State . .o
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE ST O Delete MME (Jchange 7 Addition
NAME BARBEITE, ANDRES : NAME
sTReeT ADORESS | 10203 SOUTHWEST 3RD STREET STREET ADDRESS
omv-st-2e [MIAMI FL 33174 CITY-ST-2IP
ME VD ' O Delete [Jchenge [ Addition
NAME ARIAS, MIRIAM /820 nvw 9Y Avg
STREET ADDRESS 14 E0E-NW-Fd-AVENHF~ .
OTV-ST-7P MM +P— 7Miom; AL 3372
TILE {7 Delete [ change [ Addition
NAME NAME
STREET ADDRESS - . -~ STREET ADDRESS . . -
CITY-ST-21P CITY-S3-7IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-Z2IP
TITLE |:| Delete TITLE D Chane D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify thay the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true@nd accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustep.e v W lo execule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ge-stdress, with g¥/herlike soipowered.

SIGNATURE: ___SIGRIZZZRIZ HE@A""%’F&@wée:J& Presidert 62/25’/03

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:
-

ny

CR2E034 (10/02)



