e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # V24245 Secretary of State
1. Entity Name 02-13-2003 90244 025 ***
CAPOLIB CO. 150.00
Principal Place of Business Mailing Addrass
2333 BRICKELL AVE 1699 CORAL WAY
#2405 STE 510
MIAMI FL 33129 MIARI FL 33145
r ERA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number Applied For

65‘0374479 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Cesired O ?g'ggq Iﬂ?:;“o”a’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- T Name ’

RICARDO-CID, RICARDQ PA Street Addrass (P.O. Box Number is Not Acceptable)

1699 CORAL WAY

SUITE 510

MIAMI FL 33145 iy FL | 2000

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

SIGNATURE
L

CR2E034 (10/02)

Signature, typed or printed nama of registered agent and title it spplicable (NOTE: Registered Ageni signatura required whaen rainstating) DATE
T
. Flll-“E N?W!“ i::EE l$||$15°§gg . 9. Election Campaign Financing $5.00 May Be
fa¥ After May 1, 2003 ee will be $550.0 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O change (] Addition
NAME MONTANER, CARLOS A NAME
staeeT aooress | 2333 BRICKELL AVE., H-1 STREET ADDRESS
orv-s-zp | MIAME FL 33128 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TTLE ) [1change [ Addition
B = T ————— P T Al R e et | = e = T T - Ty —? - —— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIvy-S1-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete TILE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P A
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver of trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an atteZ)’Zm with an address, with %r like empowerad.
,:_a%rm mé")?d\“irﬂ oo /5T ((C_n/n‘n_n_ré = 0
SIGNATURE: _CARLOS 'A% 'MONTANER. “PRESTRENT 2/6/03 305 858-4401
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalg Daytime Phone #




