2003 EOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT #  P99000093471 ecretary of State
‘c-)ﬁlfi“‘cv)';‘:afgoR AL GABLES. ING 04-25-2003 90253 028 ***150.00
Principal Place of Business Mailing Address
2000 PONCE DE LEON BLVD 801 SOUTH UNIVERSITY DRIVE
102 & 103 SUITE K103A
MIAMI FL 33134 PLANTATION FL 33324
L E IR0 R AR
2, Principal Place of Business 3. Mailing Address
c/ommGQDoPlnc%ah|eeaj>lNC_ —
ZSCU”E)AF&;‘ etcc M \anE PELOY ZZSWC{ED' Ap;'\i' ecm': Yia EECEFH l%o‘(t oY @HECK HERE IF MAKING CHANGES
City & State _ City & State : 4. FEI Numbar 650956842 Applied For
wES,TDM . U LWESTOMN . Nct Applicable
%2”232 f: : COLCEYS ﬁZ\p@ E CGUE} S 5. Certificate of Status Desired d ?eae'gasq Iﬁ:!ed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬂﬁﬁggbg%%i:ozs;m ) Street Aadress (P.O. Box Number is Not Accept-able)
#102
CORAL GABLES FL 331;3‘4 T City FL Zip Code

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

SIGNATURE : : ‘
: . Signature, typed or printad name 'g'l Tegistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWU! FEE IS §150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wﬂl’be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF.I_CEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD - O elete TIME ) Change [ Addition
NAME ACOSTA, NELSON - NAME
staeet aooress | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADDRESS
orv-st-zp | PLANTATION FL 33324 CITY-$T- 2P
TITLE . : 3 Delete TITLE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME 3 oelete TTLE [dcrange ] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2IP
TITLE [ pelate TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE [ Delste TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP TN CiTY-ST-2P

ges not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental n urate 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 receiver or trustee empower cule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attac| an address, with Alljopfer ke empowered.

SIGNATURE: 5 RECUIRED 42255 HSH-BRE -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date QCaytime Phone #

12. | hereby cenify that the information suppli

CR2E034 (10/02}




