" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P99000078614

MICHELLE L. PERDOMO, P.A.

Secretary of State

01-21-2003 90149 021 ***150.00

Principal Place of Business Mailing Address
NEW WORLD TOWER. 100 N. BISCAYNE BLVD.
SUITE 3000

MIAMI FL 33132-2305

SUITE 3000
MIAMI FL 33132-2305

NEW WORLD TOWER. 100 N. BISCAYNE BLVD.

VAW

3. Maliling Address

.

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650943501 o Aol
pplicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 .ﬁ}dditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

" PERDOMO, MICHELLE |
100 N BISCAYNE BLVD, 30TH FLOOR
MIAME FL 33172

e mrmgme b i R E opeme Lo

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

this §tatement for the purpo;
ent.

8. The above named enitity submi
the obligations of registerg

SIGNATURE®

r\gmgt s regl

YZNIR ¢

FEM’@ registere age%n tha State of Floridg.

| am familiar with, and accept

\|Pio>>

- Signature, rypéd or p*tedWand titla if applicable.

(NOTE Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
d’ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 wmay Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Delete TmLe [J Change [ Addition
NAME PERDOMO, MICHELLE L NAME

streeT aookess | 100 N BISCAYNE BLVD STREET ADDRESS

orv-sr-ze | MIAMIE FL 33172 CITY-ST-21P

TITLE 3 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelet= TITLE [ change [ Addition
NAME T e e - —— e <NAME — i R A, J— e e g =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [JcChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

TITLE 1 Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 diractor
of the corporation or the receiver or trustee_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: i

*G.TUHW\&.C\NL\LHQ

\%\05 25 356 3 %/

ND [AME QF SIGNING QFFICER QR bIRECTOH

Date Daytime Phona #

CR2E034 (10/02)



