2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT # P99000108939 Secretary of State
éUECngI:?F HOLDINGS. INC 03-10-2003 90098 008 ***150.00
Principal Place of Business Mailing Address
1500 SAN REMO AVE.. STE. 125 1500 SAN REMO AVE.. STE. 125
CORAL GABLES FL 33146 CORAL GABLES fL 33145
I I IRV
/¥0F 4/80 AOARD (Y09 B/pd RoAD
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
CORRt GHALES FL. CofAL gaBLes  FA. 65096992 Not Appiicable
Zip " Countr Zi Country - . 8.75 iti
j_;/?(é Ml‘l?y/’ .DJAE j}p/% ﬂf/4/of{ .bﬁ.bf' 5. Certificate of Status Desired O ?ee Heqlﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— F— tot e —ek s Name S - o

ATRIUM REGISTERED AGENTS, INC. o

e e e —

Street Address (P.0. Box Number is Not Acceptable)

1500 SAN REMO AVE., STE. 125

CORAL GABLES F|. 33146

City . FL Zip Code

. The above named enmy sl mits 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 obiﬁgauons of reglstE( ragent.

SIGNATURE _ :
Signature, ryned or (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! . 5, E 1S $160.00 T T T T e TR S TS, Election Campaign linWﬂs)s-,—OO Méy Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Ffﬁ!da Department of State
10., Tk % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME &, P [ Delete e . [ Change  [] Acdition
w’ |FERNANDEZ, WERCY e
strecT Anoness | 1500 SAN REMEJ AVE., STE. 125 STREET ADDRESS
emv-szr |CORAL GABLESFFL 33146 CITY-ST-2IF
TNLE D 3 oelete TILE [Jchangs [ Addition
NAME FERNANDEZ, ARMANDO NAME .
sTeer poress | 1500 SAN REMO AVE., STE. 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 GITY-ST-ZIP
TE -~ T B e e --— —[=} Detete~ [ 1] (T A I - =[] Change  [] Aadition .; .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-2P CiTY-ST-2P
TITLE [ Defete TITLE [[Jchange  [] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-1IP CITY-5T-21P

12. 1 hereby cerlify that the information supplied with this flling does not qualify for the exemngtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccuram and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address with all gther like empowered.

SIGNATURE: “7 L)&01072 5iBE Iﬁ%ﬂﬁii}?\pmq Ferrmonder (30‘5)402 3143

NATUHE ANﬁWb OR PHINTED NAME %STGNING OFFICER OR DIRECTOR { Date Daytime Phone #

FRFFEEY

v

CR2E034 (10/02)



