FOR PROFIT CORPORATI
UNIFORM BUSINESS REPOR

N
(UBR)

DOCUMENT # P 99 00009459,
1EnmyNa FO % SonNS ITNC,

Zio6 NW.3Ave. "STEENW 13 A

Suite, Aot. #, efc.

Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90134 007 ***158.75

90147244

DO NOT WRITE IN THIS SPACE

City & State R City & State 4, FE| Number Applied For
v-m’-&.rn; Fdﬁ . m’]_}_ﬂﬂ)‘l F éﬁ ' @?é£78’ Not Applicable
’ Country $8.75 Additional

5. Certificate of Status Desired

z‘.p‘?g’ 3

é! Couzt‘r}"sﬂl

33130

x’ Fee Required

7. Name and Address of Current Registered Agent

“Magl/iN  SAaNTes

_Street Addre_sis_(P.O,_onmumber is Mot A::ceptabie)_ .

2100 NW. [V,

“WMiAmi

FL

‘%7136

. The above named ennty submlts ihls stalement for the purp
the obligations of registgred agent.

SIGNATURE '+

reg ered office or reg|stered agent, or both, in the State of Florida. | am famitiar with, and accept

- Signature, lyped or printed name of registered agant and title ¥ applicabla.

(NOTE: Registered Agent signature required when reingtating)

DATE

Trust Fund Contripution.

9. Electicn Campaign Financing

$5.00 May Be
Added ‘o Fees J

10. , OFFICERS AND DIRECTORS i

TITLE -D

NAME M RT/\’ SﬂNTQS

STREET ADCRESS. | 1 €Y € ﬂ W ‘&

sz | o 33134

e D .

- APRTIA, A;;zeal.f 2

swerTaosess | 17 /ey S, \/\{ 23 5

s | <7Y) { By 4 Z- 33

TITLE _D !

e RTW, nFneL St

SREETADDRESS | ) B ) ST 2 3

r

CIty- 5T-21P MIA N1, F'Z—- 33/#5

TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS »

CITy-ST-2IP T _

12. | hereby certily that the information supplied with this hlmg does not qualify for the exemption stated in Sect\on 113.07(3)(3), Flonda Statutes I furlher certify that the |nf0rmallon
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with ghother like empowered.

*
SIGNATURE: X. 07/?«3 / 43 (¢ 05)3"5" 9333
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ume Phone #

(-

CR2EO348 (12/02)



July 23, 2003 Yoy= o

DIVISION OF CORPORATION
UNIFORM BUSINESS REPORT
P.O.BOX 1500

SUBJECT: 2,003 VB
Dgt. #P99000094596

We would like to inform the Department of Corporation that we have
not received the green page to update our corporatlon for the year 2,003
Our‘address-have not been changed:™ ™ "~ -

L,

- — S

We are requesting any waiver of penalties or interests and your deep
understanding. Our Accountant questions us about it and advise us to
explain as soon as possible the missing green paper.

We are including the 2,003 U. B. R. blank copy filled and a check.
We need some understanding.
Sincerely;

X dglag Moli

Santos Martin
Director

e — - e E e e —— c—




