| FILED
2004 FO R NUAL REPORT | TION Mar 16, 2004 8:00 am

=
DOCUMENT # S99428 Secretary of State
'l_UE;"{AV ’E':-’J‘SEP ORATION 03-16-2004 90039 027 ***150.00
Principal Place of Business Mailing Address
401 BISCAYNE BLVD, 425 NW 26 STREET
$-110 MIAMI, FL 33127 US| .
MIAMI, FL 33132
R S LW R
%0/ S AT ET oLV D
= _ﬁp}*@etjg Sufle. APt 4, ete. 03062004  Chg-P CR2E34 (10/03)
City & State : City & State 4. FE| Number Applied For
A1) ] At ; F L~ 65-0300488 Mot Applicable
.gpz / a)/ Co@% /{, Zp Gountry 5, Certificate of Status Desired | gg‘ggqﬁ:ﬂm"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Namg
PEREZ, JAIME
425 NW 26TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code

8. The above namead entity submits this staiement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligafions of registered agent.

SIGNATURE
Signature, typéad or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) , DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Ttust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Ol change [ Addition
NAME PEREZ, JAYME NAME
STREET ADDRESS | 425 NW 26TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CTY-ST-ZP
TTLE VPS [ Delete TITLE ] Change [ Addition
NAME PEREZ, JOAD R NAME
STREET ADDRESS | 425 NW 26TH ST. STREET ADORESS
CITy-ST-2F MIAMI, FL 33127 . LY -ST-IIp
TMLE . ] Delete T [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O pelete THLE [ change  CJ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-sT-2P CITY-ST-2IP
TLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TInEe O Delete THILE O change  [J Addition
NakE ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S5T-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | zm an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered, .

SIGNATURE: et O 3o/ 2=y

IGNATURE AMD FYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




