<ANNUAL REPORT (AR) FILED

DOCUMENT # S31448 Mar 12, 2004 08:00 AM
3. Entiy Name Secretary of State
ISABEL PINERA BOMBING, P.A.
foncpat Place of Business ) Mautcng Address
330 S.W. 27TH AVENUE 330 SW. 27TH AVENUE
SUITE 609 SUITE 808
MlAME FL 33135 MIAMI FL 33135
us us
2. Prneipal Place of Business 3. Ma#lng Address Hm!" I l mmmmmn m Imi m ";} i}mm} ]Ill
Suile, Apt. #, elc Swite. Apt §, et MOORE CR2E034 (11/03} o
City & State o - City & State 4. FE} Number - Applied For
| | - 65-0242231 Rt Anphcabie
oo Country Zp Country 5. Certificaie of Status Desitad O ?e%gfqﬁf:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Hame o
g%d SB woé%ﬁaf\l;g?\,lﬁ%% Street Address (7.0 Box Number is Not Acceptable) S
SUITE 809 - .
MiIAMIE FL 33135
Cuty ) FL ’ Zip Code

8. The above named enlity subsuts this statement for the purpose of changing s registered office or registered agent, of bioth, in the State of Floride 1 am famiiar with, and accep!

the cbligations ol.regstered agent, ‘p W /
SIGNATURE = : Bfre éé‘

SigRanite typed of onmed e af vegislared agent and tie d applcante (NOTEL Rogstared Agent sipnature requined whon ceinatating) h / DATE /
FILE NOW!!! FEE IS $150.00 o ] , . o
" ; : 9. Election Campalgn Financing 5.00 May Be
After May 1, 2004 Fee wil be $550.00 ' Trust Fund Contribution. | fﬁded 10 F:y;.s

Make Check Payabie to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
ME ) ) 3 pelets TRE [ Ctarge [ Addition
NAME BOMEING, ISABEL PINERA HAME o
STREET ADDRESS | 330 S.W. 27TH AVENUE, SUITE 602 SIREET ADDRESS 13 j?g[}g;ﬁgggﬁgﬂﬁﬂ 1560, 00
TITY-ST.IP | MIAME FL Ty 81 2P ! = = "
L - 1 Deieie ) i1t T - [ Ghange' C}_Addﬂian
NAME HAME
STRELT ADDRESS STREFT ADLRESS
Giry-5T-2P § oTY-slop
HRE - 1 Detete e ' Tl Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP [
e T O Delete. TLE T ] change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST- 29 CITY-S3- 2P
THILE Ol oeters s I o O Chan’qT” 7 addition
NAME NAME
STREET AQDRESS STRELY ADDRESS
CITY-S7-29 CETY- ST-2IP
THLE T ) [ Daiéé ) THILE o T change [ Addition
NANE HAME
STREET ADDAESS STREET ADORESS
CHTY-ST-7IP CITY -ST- 2P

t2. ! nereby cerlify that the informaton SL}:ppized with this filing does not qualify for e exemphon stated in Section T19.07{3}i). Florida Sfétp“gés. | further certify that the information
ncicated on this report or supplemental report is true and accurate and that my signature shall have he same jegal efiect as if made under galh; that T am an officer or director
of the corporabor o the recewer or rustee empowered 10 execuse this repor as required by Chapter €07, Florida Statutes, and that my name appears in Block 1@ or Block 11#

changed, or on an an@th an addre; it ATy Other |ik:e empowered. - B -
SIGNATURE: M E”’W 3, *’f/?jf 3o «4-0999

SIGNATGRE &HDT TTPED OR PRINTED MAME OF SIGMNING OFFICER OR DIRECTOR Cayuine Frong # N




