FILED

2004 FOR PROFIT CORPORATION PR Mar 30. 2004 08:00 AV
ANNUAL REPORT . ’Secr:etary of State

DOCUMENT # P93800G104891

;\;‘iglg;-\ﬁﬁéeENTO, INC.

Principal Flace of Businass Mailing A’ddress

2100 PONCE DE LECN BLVD., SUITE 601 2100 PONCE DE LEOK BEVD., SUITE 801

CORAL GABLES, FL 33134 — . CORAL GABLES. FL 33134
IR IR M

03182004 No Chg-P CH2E034 (1¥03)
DO NOT WRITE IN THIS SPACE P=yrw N [ Thogied far ]
85-0965437 Not Applicable
o e | 5 Certificate of Status Desired 0 §esa‘gi$f£5°”al

5. Name and Adgress of Current Registered Agent T - -

ARCIA- FF, RUBEN J
%GO%%SQER?JE LERONEBLVD., SUITE 601 DO NOT WRlTE
CORAL GABLES, FL 33134 IN THIS SPACE

e o 2o

8. Tra above narned entity submits this statement for the purposa of changing its reglsiored office or registorad agent, éu both, in the State of Florida. | am famiiar with, 2ng accept
the ebligations of registered agent.

SIGNATURE S
Sigratura, typed o« pintad rame of regisierad agant .?nd diteit anahsz.ibig . {NOTE_Ragaered Agent signalun mauired wr_\fn semstaingl . , DAIE
. N ¢ MR
9. Elsction Campaign Financing $5.00 may Be LfQBBUUB,BE._éS
FILE NOWI! FEE iS $150.00 . ay L . .

After May 1, 2004 Fae will be $550.00 Trust Fund Contributiac: O AddedioFess 0330704-80004-020 150,00
10, "~ OFFICERS AND DIRECTORS T ' '
TALE PSD
HAME GARCIA-SARAFF, RUBEN J

STRECTADDAESS | 2100 PONCE DE LEON BLVD., SUITE 804
oiy-51-2p | CORAL GABLES, FL 33134
HILE vD

NAME GARCIA-SARAFF, JORGE |
SIREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 601
Sy -51- 39 CORAL GABLES, FL 33134

TIRLE
HAML

i ‘ DO NOT WRITE

o IN THIS SPACE

HAME
SIREEF ADDAESS
CiY. 5129

HILE

NAME

SYAREE ! ADDRESS
Giry-58- 27

T
RavE
STREET ADDRESS
Ciry-51-2pP .

12. heraby carts‘fg that the information suppiied with this ling does nof qualify for the exempiicn stated in Section 11 9.8?}3}(0. Florida Stalutgs. | further certify that the information
indicated on this report of supplemsntal report is frue and accurate and that my signature shall have the sama fegal effecl as if made under cath; that | am an cfficer or direcior
of the corporation or the receivsvr,%)_rj;ustee smpowared 1 execute this report as required by Chapler 507, Florida Statdes: and that roy namea appears in Biock 12 or Block 11 if
changed, o1 on an altachmg 1T an address, with & ttrer ke empowered. . - - ”

-

s X
TOR




