FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am:

DOCUMENT #  P99000094093 Secretary of State
;:.SEgllySthfgnglARY NG 03-03-2003 90458 015 ***150.00
Principal Place of Business . Mailing Address
5800 N.W. 74 AVENLE P.O. BOX 9130
MIAMI FL 33166 MIAMI FL 33186
I I AR G
‘ _ Pw 7Y AVENUE
Sutte, Apt. #, etc. S_”*"f' APL. #,etc. CHECK HERE (F MAKING CHANGES
201

City & State Cﬁ ?tﬁa:aM_‘ FLOQ_J DP‘ 4. FEI Number 65’0959962 :g:):zc;“?;ble

Zip {?ountry Zip 33 ' b‘ﬂ Cejntgr A 5. Certificate of Status Desired O ?i'ggqlﬁge‘gﬁo"a!
-~ 7 7 6. NameandAddréssof Current Registered Agent~" = — <~ - o wmers—==7 & Name and-Address of New Registered Agent<= - — — - — | .

BROAD AND CASSEL " Juan Diaz, E<q.,

Streat Address P.C. Box Number is Not Acceptable) i

MIAM! CENTER 5 é-::o MW T AVE  Sovte 2o

201 S. BISCAYNE BLVD SUITE 3000

MIAM] FL 33131 Cit Zip God

Y Mg FL | 237%¢

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 /\/ o 02 /o¢/53

Signalum or printed name of registared agent and title if applicable. (NQTE: Repistered Agent signature reguirad when reinstating) DATE

—
?FILE NOWI! FEE IS $150.00 . o
> 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees

Make cgl'eck Payable to Florida Bepartment of State

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

TITLE PDTS [ pelete TITLE [J Change  [] Addition g

NAME BARED, CARLOS NAME g

sTREeT 400RESS | 5800 NW 74 AVENUE STREET ADDRESS 3

CITY-S1-7P MIAMI FI. 33166 CITY-§T-21P <
[3Y]

TITLE VP [ Detete TITLE O changs [ Addiion | &

NAME BARED, MAURICE E NAME

STREET ADDRESS | 5800 NW 74 AVENUE STREET ADDRESS

GITY-ST-2I MIAMI FL 33168 CITY-51-7IP

TTLE O velete e - ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [OJChange  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 71 etete TLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

ifng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
gAYl that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. | hereby cenify that the i om‘\atlon supplied with thi
indicated on this report gr sugplemental report is tr
of the corporation or thg recegrer or trustee empowgrgd o execule
changed, or on an attaghmer]} wj r 55, wi \

SIGNATURE: T ASS r\ HTARE/EOVIRED J-lp-0? Zo5 YT S1Y /) X235

SIGN URE AND THPED OR PRIGTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

A ,



