2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) | FILED

) BE—
" DOGCUMENT # Peso00087321 Feb 19, 2004 08:00 AM
3. Entty Name Secretary of State
JULIO V. ARANGO, ATTORNEY AT LAW, P.A.
Principal Place of Business " Maiing Address 77
1801SW 3RD AVE 1801SW 3RD AVE
6TH FLOOR §TH FLOOR
MIAMI FL 33129 MIAMI FL 33128
s Towes—————| ||
Swite, Apt # elc S;uile, Apf. #, eic. ) ‘ MOORE CR2FE034 [1 1/03)
City & State City & State 4. FEI Numbe:— . Aﬁplied Fo.rm
- | _ , 65-0398567 Not Applicabls
Zp Country zp Couniry 5. Certificate of Status Dasired O gi I-fllesq Lﬁl‘_’:&mﬂa}
6. Name and Address of Current Registered Agent B i 7. Name and Address o Neq_ﬁggistered Agent =
Name
?ggTNgl\?f,él#éEAOVVE Street Address (P.O. Box Nﬁmber ié Not Acceptégle) - ==
BTH FLOOR . e
MIAMI FL 33134 - -
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changmg ;ts reg;stered office ar registered agem or bolh n Lhe State 01 Flcnda i am familiar with, and accepl
the ubligatans of registered agent.

SIGNATURE — . Lo mi Lo CEET an v SN o

Sgrelue. yned o printed name of registered agent and file it apglcable (NOTE Ragistared Agent sigrature reqmrnd wnen :emsrarmg) ) DATE —

[T G | '
FILE NOWIll FEE '.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees
Make Check Payabfe to Florida Department of State )
i - . e .

10. OFFICERS AND DIRECTORS 11 . ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elzte e [ Change [ Addition
NAME. ARANGO, JULIO V B MAME ) H ]{: ﬂﬂgg*F%gq
STREET ADORESS | 1801 SW 3RD AVE 6TH FLOOR STREET ADDRESS e El% BO0E2-020 150,00
emy-51-2¢ | MIAME FL 33128 CITY-ST-21p §oTeRRe = o
TILE I Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS § socer aporess
GITY-ST-7F , ) LITY-51- 2P ‘ ]
TILE 3 Delete THLE [0 Ghange [T Additian
HALAE MAME
STREET ADDRESS STREET ADDBESS
CITY-5T- 2P B CITY-ST- 1P _ N
TALE 3 patete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-$7- 2P - Y -ST- 2P _ )
me [ Gegete THLE [ Crange [ Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] owestze , o
me [ celste s [3Change [ Addition
NAME HAME
STREFT ADDRESS STAEET ADDRESS
ITY-ST- 2P CITY-ST- 2P )

12 | hereby cerlify that the |nf0rmanon suppl«ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Slatutes | further certify that the information
indicated on this repart of supplemerallieport/s Fue and accurate and 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 receivest H g ﬁred to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an aitachmep gl other fike empowered
,f.'z(/z by Zar-£%-3

SIGNATURE: i
£ AND TYPED DfﬂlNTED NAME QF SIGNING OFFICER OR DIHECTOH Date Dayume Phone #




