2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105115

1. Entity Name

FILED 3
Mar 10, 2003 8:00 am ¢
Secretary of State  »

03-10-2003 90700 001 ****50.00

T CO
BLUTEL RPORATION 03-10-2003 90700 002 ***100.00
Principal Place of Business Mailing Address
999 PONCE DE LEON 993 PONCE DE LEON
1105 105
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65—09821 19 Not Applicable
Zi Count Zi Count iti
&P untry P ountry 5. Certificate of Status Desired O $a'75 P?ddltronal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
TR S e T : - - T 7 NameT T - CT
CARRILLO, GUILLERM
LLO LLE 0 Street Address (P.0. Box Number is Not Acceptable)
699 PONCE DE LEON BLVD
SUITE #1105
CORAL GABLES FL 33134 /) City FL | ZPCode
8. The above nam d entity submits this stalement for the purpose of changing'its rggfstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatio Y glstered agent.
SIGNATURI
Signatura, typed or printed nams of registered agent and title if applicabls. I {MOTE: Registsred Agent signatura requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 . Tt Fund Copntrigbution. g O fg.gj?ong?; ;36
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE VP [ Dslete TITLE [ change [ Acdition 3_
NavE CARRILLO, GUILLERMO NAME z
streer anoress | 999 PONCE DE LEON BLVD SWITE #1105 STREET ADDRESS 3
GHY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP 2
o
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - U ey 17 1Y J i e e — —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-21P
TITLE [ pelete "l TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-8T-2IP
TITLE [ Dateta TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is irue 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 i0 execute this repg) ghuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an address, with ail other like empowegs€
Anann asEl 1P SR E s = l L
SIGNATURE: SAEVE ) S8 aEa | umwﬁJJk@lr@ 2= 205-1Y- (05(03
SIGNATURE AND TYPED QR PRINTED NAME QF SIGN I3 OFFICER OR DIRECTOR Date Daytime Phone #




