FILED
FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # q90000190 1} (l?/ 06-30-2003 90066 015 ***150.00

1. Entity Name

CLaydia o« Gostary CordoraTion

2. Principal Place of Business 3. Ma!hng Address

1 S 56— ‘sn‘aefeT NS5 tsteceT

Smte Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
- 109 A-109
Cny & State . City & “State . FEI Number Applied For
5 o D
M.AM: FLORIDA Hmm FLORIDA 7328 (a4 ot Apsicabie
Country _ Country $8.75 additionat

33 ]5-‘5—— iMI‘AM/ EADE_ ;’j 155— /“I/ﬁﬁﬁ —$4D€ 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

GUSTAVYO JDE ARMAS

Street Address (PO, Box Numbem ot Acceptable)
T et 80 SR eeT A- 109

- ]

M A FL | *5%° s

8. The above named entity submits this statement for the purpose of changing its regwstered office ar 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 regisiered agent ana Wlle if apphcable (NOTE: Registersn Agent signalure required when rsinstating) f3ATE
- T T

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. O Added tc Fees

10. _ OFFIGERS AND DIRECTORS
TITLE }J TME

STREET ADDRESS

NAME D ;;lﬂmgg GLAUDIA NAME

DE o
i oG _ STREETADDRESS | .
CITY-5T-7IP qJZJ Eé WCEI Al ! CEmshap |
e _D

£
:::;sr AODRESS [ 777 ﬁ glﬁ 557"6- V‘S‘;’? Vo =T A~ oY

CITE-§T-2P MIA R Ees 231858

LA 2513

CRZED34B (12/02)

TITLE

NAME NAME

STREET ADDRESS + STREETADDRESS 1.
CITY-§1- 2P o rY-sT-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS EET ADDAE:
CITy-ST-71P CITY- 57716

TME THLE

NAME NAME _
STREET ADDRESS  STREET ADDRESS |
CITY-§T-21P - omv-seEr |

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or su pplemema\ report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address- with all otner like eripowered.
SIGNATURE:- ; 2ty JEAD e Sl o7 7 06-2 0 =03 {305 W 324 A

'SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




