2601 UNIFORM BUSINESS REPORT (UBR) FILED

WERIN TN

NAME Kiau, MAaurie

STREET ADORESS | AL ¢ H __ﬁ?
CITY-$T- 2P zuc))‘:[’f'oﬂ hlj/ll\!mo S L. 2 208

NAME KLAU, MAURICIO
_STREET ADDBESS: |. 2040.N. DIXIE HWY. =
cry-st-2F | WALTON MANORS FL 33305

—

TILE s R pelete TMLE SEcre 71:4. };'f ] Change [ Addition
NANE BELT, BRIAN NAME Al an B ; - SuTe 301
sThEET ADCRESS | 701 BRICKELL AVE 1850 STREET ADDRESS | | 200 N ey £ M Highw b = >

omv-st-2P | MIAMI FL o5 | Boan LATor , F . 2293 2

TITLE T [ Detete TITLE i [Jcrange [ Addition
NAME TORRES, JOSE NAME

STREET ADDRESS | 2040 N DIXIE HWY STREET ADCRESS

cm-sT-2P | WILTON MANORS FL 33308 GiTY- 5T-2P .

THTLE CcoB O Delete TILE DirecTor . B¢ Change [ Addition
e VERDAGLER, RICARDO Nave veevaquer., RVCAT do

STREET ADDRESS | 20040 N DIXIE HWY STREETADORESS | 2odfo N —DrY /€. H W l-{

em-ST-2P | WILTON MANORS FL 33305 Giy-ST-21P Untten MaNIR S FL.- 22205

TITLE D O Delete TIMLE O change T Addition
NAME VIVO, ROBERTO NAME

STREET ADDRESS | 2040 N DIXIE HWY STREET ADDRESS

orv-si-2P | WILTON MANORS FL 33305 CITY-ST- 2P

13. | hereby certity that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the inforration
indicated on this report or supplememial report is j#l¢ afid 3gourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or rstee empg reI to exulaiute this repo‘rjt as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 pifh allether like empowere

SIGNATURE: ___- Enrigue Di2 ("“5"“’”7)4/ >t for (@)

SISMATURE AND TYPED 0/1 Pmnrrzr NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &

V7

DOCUMENT # F96000000252 May 10, 2001 8:00 am
A NG ‘ Secretary of State
' ) 05-10-2001 90044 046 ***150.00
Principal Place of Business . Mailing Address
2040 N DIXIE HWY 2040 N DIIE HWY
WILTON MANORS FL 33334 WILTON MANCRS FL 33394
: |
2. Principal Place of Businass 3. Mailing Address I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0600569 Applied For
B o T - ~ . - - o] _ Not Applicable
Zip == e e e ui— —Gountry 5. Centificate of Status Desired O %0.72 Addilional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM .
Strest Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registsred Agent signatura raquired when reinstating} DATE
'9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' T,iz:'2Endag§ril,?guu::nmng | fgj.eodotohlgz:sas
(See criteria on back} || Make Check Payable to Departmen! of State
11. OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TiTLE D O Detete TiLE PregidenT Ochange P addiion | S
NAME RIVELIS, ALEXANDER HAME 1)) Z2,EN R e
STREET ADDRESS | 2040 N DIXIE HWY STREET ADDRESS Zo 40 VR ){ :‘& '}-\ruuﬂ—ul 3
oTv-st-zP | WILTON MANORS FL 33305 - St-2° tLTinn mMano s, FL 33305 i
TIILE P 7 Deiete TITLE D irecTo . 0 Crange [ Adation | &



