FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P99000048102 ecretary of State
1. Entity Name 04-21-2003 91205 040 ***158.75
PLAN TOTAL, INC.
Principal Place cf Business Mailing Address
10045 NW 45TH ST #305 10045 NW 46TH ST #305 11UUgo6ll
MIAMI FL 33178 202 .
B A A RO
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
: 65—0936 103 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired rxg $8.75 Aqditional
Fee Required
- — 6.~ Name-and‘Address-of Current -Registered-Agent == i [ —— -7.*Name.and'Addreas.of New Registered:Agent . _ . _  _[,
Name
ARANA’ MARIO Streer Address {P.O. Box Number is Not Acceptable}
10050 NW 44TH TERR #202

W I

MIAMI FL 33178 /00 Uy N 494//544%& A 303 -

. City 7 ) FL §ode? J‘

8. The above named entity spbmi ement for the purpo changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registergd

SIGNATURE ) Y r44 o_ea 03'// /o3
" S\gi{alum typed of p%}é name of ingiclawed-eger a6 1 applicable. [NOTE: Registersd Agent signature raquired when reinstating) " DATE
?‘) ' FILE Nown! A-{EE IS $150.00 9. Election Campaign Financing $5.00 may B
. . ay Be
A!ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

Make Check Payable to Florida Department of State
10. .. . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D - I Delete TITLE . O Change  [RiAddion | &
NAME ARANA, MARIO NAME rne.d K. Del, ﬁa =]
sTheet aporess | 10045 46TH STREET , #305 smeeraoness | /0oyl w464 Streef FIO« 3
orv-s-ze | MIAMI FL 33178 : CITY-ST-2IP Miam: F / 3234 g
TITLE O Delete TILE {JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S51-2P —T A —_—— e == " pe— 0 == - CITY-8T-2P 5 < == =7 S s - - .- - ——
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ‘ 7 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-37-2IP - cmy-sT-zp
12. | hereby certify 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 repert or supplemental regorl 4 true and accurate gang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trusteqf epfowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with afadfirgsf with alt ather like em .

i R AT, = -~ [' \

SIGNATURE: SIS 2 AZ UTRED 03130z [ZEe} 251~ - 2442,

[SIGNATURE AWVPED OR PHI DIRECTOR Data Daytin# Phone #



