2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # S15670 Secretary of State
| :JbEFr;tiéyENahr;e GABRERA. MD.. PA 02-07-2003 90073 040 ***150.00
Principal Place of Business Mailing Address
634 SUNSET DR 6341 SUNSET DR
ST FL 18T FL
SQUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
r r AR RO ERRR RN
2. Principal Place of Businass 3. Mailing Address
- 10 Solano Prado

Suite, Apt. #, etc. Suite, Apt. #, etc. m’ CHECK HERE IF MAKING CHANGES

City & State C%fﬁ_g?trteé_’ables ' F l_ . 4. FEI Number 65‘0230230 | :z::iic;)::arble

e Country 2%3 1St CO&% a 5. Certiicate of Status Desired [ gg-ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— o = Name e e e - i I
gﬁngm's‘gfswg 'IA:II??ST FLOOR Sireet Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
<! FILE NOW!! FEE IS $150.00
. : 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fei_a will be $550.00 Trust Fund Contribution. 3  Added to Fees
Make Qheck Payable to Florida Department.of State
10. ) OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . . 3 Dslete TITLE [ Change [ Addition
NAWE CABRERA, JORGE M.~ NAME
steer aponess | 6341 SUNSET DR, 18T FL STREET ADDRESS
erv-si-ze | SOUTH MIAMI FL 33143 CITY-ST-2IP
T O belete TILE [ Change [ Aodltion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TILE : O pelete TITLE [ Change ] Addition
NAME - - —— - _ - T e - NAME PP R - . - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O velete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS - = STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - . . O Change ) Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : ) CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Flt_ffida Statutes. | further certify that the information

indicated on this report or supplemental report jgrue 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 corparation or the raceiver or trustee & ere‘zlj to,axecute 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 atlachmeM with an addreg offfer like empowered.
! ) A oA /,
SIGNATURE: BTz REQUIRED 9/3/05 305 ol 7- 2045,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02) s




