-t

FILED
FOR PROFIT CORPORATION Apr 02, 2003f8300 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

. - 04-02-2003 90056 039 ***150.00
DOCUMENT # ?)C!O; CONOD22640D /

1. Entity Name

?A+ rn Corp.

30068112

2. Principai Place of Business

(032 SW-SK TeRRAL | [SOS2Z SW SS TERRAE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3. Mailing Address

Miamy ; Fen Miary . Fea GS-0902440 ot Appiicabie

Zip Country Country A
Us

Name

i
j
City & State | City & State 4. FEl Number Applied For
t
|
|

- ) - $8.75 Adaitionas
5. Centificate of Status Desired i Fee Required

ERYIRAY USA Zip33| 8s

7. Name and Address of Current Registered Agent

PELAEL ; HARIA

Sveet Address (P.Q. Box Number is Not Acceplable)

| _ISDBZ SwWw 3§85 TEQRAC.(—:'_
LY HMiam FL | B$% ¢

8. The above named entity submits this sjiaternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE o
Signature, lyped or prinked name of regesiered agenl and Ltk ¥ applcale. (NUTE: Regislered Agenl signalure requred when reinslaingl voaw.aa mcDATE e L0 LA

s Rt A N REY IS E IR TN
10. Election Campaign Financing:—-- - -$5:00:May 85~
- Trust Fund Contribltion.: - s - Added to Fees™-
i oo T

9. "This cufporation i5 eligible to satisfy its Intangible
s I

Tax filing requirement ana elects to do so.
_(See critetia on back) I

" ' QOFFICERS AND DIRECTORS

e P -
N PelLAEE , HARIA
IO 372 3W 55 TeERKRACZ

STREET ADDRESS .

ovsezp iMtadt L RO, gL
i

e DSV | N
NAME PELAE L, MaAanud EL -
sireeT a00RESS F{S D 3 2 }5 ) TS‘S‘ TERRALC
st el g B 33LES

TiLE !
NAME !
~STREET ADDRESS | e v N U
Ty S1- 2P i

TTLE

NAME

STREET ADDRESS
CITY.ST. 1P

|

I

TLE :
NAME !
|

1

.

i

|

I

I

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CiTy.S1- 1P

13. | hereby certily that the information supplied 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 supplementalpsport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that-t-am an officer or director—
of the corporation or the receiver or rgSige empowered to execute this report as required by Chapter 637, Florida Statutes; and that my fiame appears in Biock 11 or on an

attachment with an address, with all -.4 BY like empowered,
» )
Y 2sfos (05)4G1-0f

SIGNATURE: A L4 -
m:umscoapenjzn NAME OF SIGNING OFFICER OR DIRECTOR Defume Pnone #




