JE Y
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # 575826 ETT Secretary of State
1. Entity Name : 02-21-2003 90151 021 ***150.00
E, INCORPORATED
Principal Place of Business Mailing Address
3678 CORAL WAY 3678 CORAL WAY
MIAME FL 33145 MIAMI FL 33145
2. Pn‘ncipai Place of Business 3. Mailing Address Hlli" ||“‘ ‘"II |”|‘ IIHI ”Iil n” ””I M“ III” |ml l““ |1I” |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2 128154 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
T S BT o e e BT G Name - . -« - R . .
ZULETA’ FABIO E Strest Address (P.O. Box Number is Not Acceptable)
8930 SW 102ND COURY
MIAMI FL 33176
City Zip Code
n Ah FL
8. The above namegiesh : + istered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
7 — D
SIGNATURE ¢ o m ﬁ s // 5
\ b Erecg itlg/Mppli L {NOTE: Registered Agent signature required when rainstating) DATE
© FILE NOW FEE 15 $150.00 , o
9. Eiection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Celete TITLE [ change  [J Acdition g
NAME ZULETA, FABIO E NAME ‘ =]
sTReeT ADORESS | 3678 CORAL WAY STREET ADDRESS 3
omv-st-ze | MIAMI FL 33145 CITY-§T-7IP D
: o
TITLE [ Delete TITLE O ctange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST1-P
Tme , - . _ - O Delete me oo L. e e Ocrange _ [J Addiien
NAME NAME ST o o
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-5T-2IP
TIMLE * O Delete TTLE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 2 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-7IP
TILE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P T ~ CITY-ST-2IP

5 the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
EryAgnature shall have the same legal effect as if made under oath; that | am an officer ar direclor
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GBS 02 /703

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




