, FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §

DOCUMENT #  P98000045698 ecretary of State

1. Entity Name 04-17-2003 90212 008 ***150.00
UNIT 1703 ONE THOUSAND VENETIAN WAY, INC.

Principal Place of Business Mailing Address
1703 ONE THOUSAND VENETIAN WAY 1699 CORAL MAY
MIAMI FL 33139 510
MIAMI FL 33%45 ) 1
u AR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0907453 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
MARTINEZ-CID, RICARDO B - T o Streat Adaressr(P.O.Box Number is Not Acceptable)
1699 CORAL WAY STE 510

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
! 9. Election Campaign Finanain ;
Afteré;ﬂay 1, 2003 Fee will be $550.00 Trust .Fund Copn?:?br:.ltig]: " O iﬁie?ﬂohg‘;iss ¢

Make CheckPayable to Florida Department of State ) i}

10. QOFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ¢Y'PSTD O elete TiTiE D ohange [ Actition | &

NAME GOLDBAUM, ROBERTO - NAME =]

streer a00ress | 1703 ONE THOUSAND VENETIAN WAY STREET ADDRESS 3

CITY-ST-21P MIAM! FL 33139 ) CITY-ST-21P g
o

TITLE ] Delete TITLE [J Change (O] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete MLE [] Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Detete TIMLE . [JChange [ Adcition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

TITLE 1 Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY=ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

j ot qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the informaticn
Bnature shall have the same legal effect as if made under oath; that t am an ofticer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. i hereby certify that‘the information supplied with this filing doegd
indicated on this reéport or supplementai report is true and acqfffate and that my
of the corporallon or the recewer or trusiee empowered to ex Ljeghi

SIGNATURE: ROBERTOMOLDBAUMM A LL HUUA

smum’uns AND TYPED OR PRINTED NANE OF SIGNING OFFICERT B f; CTOR Dats Day'clme Phone #




