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

DOCUMENT # P99000063487 Secretary of State

é E:maN\j'E?\lTURES INC. 03-17-2003 90474 003 ***150.00

Principal Place of Business Mailing Address
1233 ALTON ROAD 1239 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—09444?4 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fg.;g‘:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ T .- -1 Namg -==«- =~ 2 o e o= -
SHER ! THOMAS G ESQ. Street Address {FP.Q. Box Number is Not Acceptable)
218 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
. Signature, typed or primted name of ragistered agent and title if applicable. {NOTE: Registored Agent signature raquired when reinstating) DATE

* FILE NOw! FEE Is $150.00 9. Election Campaign Financing $5.00 may Be
8 " ~.-~A_'~ter ,May 1,2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Krake Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
ME DP ' O pelete TILE [JChange  [2] Addition f_e'z
NAME GUTIERREZ, GUS NAME 2
streeT anoress | 1239 ALTON ROAD STREET ADCRESS 3
orv-st-ze | MIAME BEACH FL 33139 CIFY-ST-2P e
TIE - : [ Delete TITLE [ change  [[] Addition %
NAME : NAME
STREET r&DDH £33 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete _TimE L . . . [Ochange (7 Aadition
NAME T R T e T e - S e R NEME il ol T S T "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE 3 celete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ petets TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an addrees, with all other ke empowered. g
‘ Ghoerrez
=k i) @%ﬁ@Sx’d&i){- 5'! 7/03 305 522795

s WL b
NING OFFICER OF DIRECTOR Dater Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME G




