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

DOCUMENT #  P99000093470 ecretary of State
‘C');‘I‘“‘\’;éﬂ&‘;URES NG 04-25-2003 90253 043 ***150.00
Principal Place of Busingss Mailing Address
801 S. UNIVERSITY DR. 801 8. UNIVERSITY DR. 11UL/bUY
STE. Ki03A STE. KIQ3A
PLANTATION FL 33324 PLANTATION FL 33324 |
t : R EREOAR T
2, ‘Principal Place of Business ., Mailing Address
T[LOW\I C‘JZU_U__,_L&_L [ L Ovoup, ILL
Suite, Apt. #, etc. Suite, Apt. #, etc.
A_ gg 0 U ‘— M @HECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LOE ST, L WESTER), €\ 650956841 Not Applicable
Zip . Counlry Zip Country " ) $8.75 additional
. . Certific asire O
55 ?)a i(D U % 5539(0 U % 5. Certificate of Status T ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* Nama -~ '
MARIO R. DELGADO, P.A. Street Address (P.0. Box Number is Not Acceptabie)
2000 PONCE DE LEON BLVD.
SUITE t02
MIAMI FL 33124 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad ar primad namea of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 : ) ) ‘ )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TITLE [ change  [J Addition
NAME ACOSTA, NELSON NAME
staeeT aooRess | 801 S. UNIVERSITY DR,, STE K103A STREET ADDRESS
CITY-§T-21P PLANTATION FL 33324 CITY-ST-2IP
TILE . [ pelete TITLE [JChange [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE {1 Delete e [Jchange [ Addition
NAME TR e o .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE (2] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

thls f||| Q does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver gr irustee empowere =T eﬁuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith 2 eNike empowered.

12. | hereby certify that-the information supplied wj

REQUIRED 423203 SSU-888 - LU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona &

SIGNATURE:

CR2E034 (10/02)

nv




