FILED

2003 FOR PROFIT CORPORATION Jun 09,2003 8:00 am
UNIFORM BUSINESS REPGRT {UBR) Secretary of State

DOCU M ENT # P99000097052 06-09-2003 90113 025 ***150.00
1. Enlny Name
Yoni \ O ‘.t C. @/
Bavo "Das th C: p, N (L
Principal Place of Business Mailing Add%?;s/
811 EAST PONCE DE LEON BLVD.STE.1603 911 EAST PONCE DE LEON BLVD.STE.1808
GCORAL GABLES FL 33104 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
1650 CoRAL WAY 650 CoRAL- w.g
Suite, Ani, #, etc. Suile. Apt. #, etc. Ny
HECK MERE IF MAKI AN
70‘ D| Oc HERE NG CHANGES
City & State Pt( & Slate ’ 4. FE! Numbat Applied For
MIAM) , FLOR\DA LAML , FLoR1DA | 65-0983068 Not Appicanis
Zip 23445 Country USA Zp > 145 Country. U 5. Certficate of Status Desied [ Eeae ?H?q Additonal
6. Namo and Address of Current Heglsturot:l Agent 7. Name and Address of Now Regletered Agent
T _—~_L . ] | Neme AR AN LA e e o
: CLAUDIA Street Address (P.O. Box Number is Not Acceptabie)
911 EAST PONCE OE LEON BLVD..STE.1803
CORAL GABLES FL 33134 1650 Corm. Wi #7010 -
City Mm‘ Fmopr FL l Zip MQBBIQS
8. The above named enlity submits this slatement for the purpose of changing its registered office or reglstered agem or both, in the State of Fiorida. 1 am tamiliar with, ang accapt
the obligations of registered agent. )
SIGNATURE s ; .
Signaturs. typed O printed Name of MGists ad agent and tk i epoicabie (NOTE: Regisiared Agert sighature reftirad when minstating) DATE
“ FILE NOW!!! FEE 1S $150.00 [ 9. Election Campaign Financing $5.00 may Be
«©  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
._Make Check Payable to Florida Department of State N ‘ =
10. OFFICEHS AND DIHECTOHS W ADDITIONS /CHANGES YO QFFICERS AND DIRECTORS IN 11 .
e P 7 Delets e CIChnpe [ Addtion | &
NAME BARONI, CLAUDIA NAME g
steer anosess | 911 E PONCE DE LEON BLVD STE 1603 STREET ADRESS §
crv-st-2p | CORAL GABLES FL 33134 CITY-5T-2P ;
TILE VS ‘ ﬂmm e [dchange [T Addition §
HAME ESPANSANDE, CARLOS E NAME
smeeTaocress 1911 EAST PONCE DE LEON BLVD.,STE. 1603 STREEY ADDRESS
orv-si-ze | CORAL GABLES FL 33134 cy-st-2p
me ' B O3 celeze me Dcharge [ Adsiion
NAME . ; . NAME : - o |
= |~ STREET ADDRESS |~ =~ —— = — e el i T
CITY-ST-2P CAY-ST-21
TILE Ooeie .. J me O Change [ Addilion
NAME NAME
STHEET ADORESS STAEEY ADDRESS
Ty -53-21P CIFY-51-2IP
TME L Delete TINE O Change (] Addition
NAME . NAME
STREET ADDRESS STREEY ADDAESS
CTY-ST-2P CITY-ST-ZP
me [ pelee " TILE , [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-55-2P ) CITY-5T-P
12. I'hereby certify that tha information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cenity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | ant an officer or diractor
of the corporation or the receivar or lrusiee ampowsred 10 axecula this rapert as required by Chapter 607, Florica Statwtes; and that my nama appears in Block 10 o Block 11 if

changed, or on an attachment with " diess, with all other like empowered.

CUIREAA Saron i 4/:4/;:5 786 223 ST
Dard

"OFRCER OR D Daytvns Prone ¥

SIGNATURE: A’ F i




