2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 25, 2003 8:00 am

DOCUMENT #  P9900004 1603 ecretary of State
Baltlté)rrnéeOYNTON BEACH. ING 04-25-2003 90253 037 ***150.00
Principal Place of Business Mailing Address
901 N CONGRESS AVENUE 801 S UNIVERSITY DR 4L4UViITVULY
#0107 STE K103A
BOYNTON BEACH FL 33426 PLANTATION FL 33324 (i
t E TR
C. Principal Place of Business &/Mallmg Address
0Oy (RoLIP, 1 ¢, oM (iU 100C,
Suite. Apt. #, ele. Suite, Apt. #, etc. [HOCHECK HERE IF MAKING CHANGES
200 L. COrmmieg oE, Prur o 2200 - COommeRCE PYON D
City & State FL City & State ‘: 4. FEI Number 650919948 Applied For
LOESTOR |, LOESTOR), €L Not Applicable
5 g) 3 Coug 5%" icjnt%A 5. Cerlificate of Status Desired O $8.75 Additional
10 U L '5‘;)\(_0 - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :

MARIO R. DELGADO, P.A.
2000 PONCE DE LEON BLVD
#102

CORAL GABLES FL 33134 City FL | ZpCoce

Street Address (P.C. Box Number is Not Acceptabie)

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signatura reguired when reinstating) DATE
3 '
FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - O
B Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE [Jchange [ Additicn
NAME ACOSTA, NELSON NAME
streer aooress | S0 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CTY-ST-2IP
THiE S [ Delete e [J Crenge [ Addition
NAME _ 5 NAME
STREET ADDRESS e o STREET ADDRESS
CITY-$T-2IP - CITy-S7-21P
TILE [ Dalete THLE . [ Change  [] Additicn
NAME NAME T - -
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P o CITy-ST-21p
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§1-21P ‘ CITY-S7-21P
TILE ) [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
1I7LE 3 Delete TITLE ] Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP L CITY-ST-2IP

12. | hereby certify that the information suppligfl with thls iling does not gualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refa Enoaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empow & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloglk 11 if

changed, or on an altachrrmwddress : h pr like: ermpowered.
S;:
SIGNATURE: ___SlGHRATA

Az RECUIRED 4-73-03 G -RKR- L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytima Phone #

!"

.CR2E034 (10/02)

VLo

AL S




