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A e e g

FILED

Maiiing Address

5193 s UNIVE?SITY DR.
DAVIE, Ff, 33328 '

"2, Principal Place of Busingss

+ 5193 S. UNIVERSITY DR.

3. Mailing Address
5193 S. UNIVERSITY DR.

: Suite, Apt. #, stc.

Suite, Apt. #, etc.

659878

DO NOT WRITE iN THIS SPACE

i

iy .

Y Ciyd Sate City & State 4. FEI Number | . Apolied For
|'DAVIE, FL DAVIE, FL | - o 59-2470832 o mspicane
! ;.i Zip ) Country Zip . Country B ] SB 75 Additional

l i33328 13328 ' 5. Certificate of Status Desired ] Fee Required

- -6, Name and Address of Current Registered Agent

.:-7.-Name and Addrass of New.Reuistered Agent_

MARULANDA, -EDGAR A,
5193 S. UNIVERSITY DR.
DAVIE, FI; 33328

3

Name

MARULANDA, EDGAR A.

Street Address {P.O. Box Number is Not Acceptable)

5193 S. UNIVERSITY DR.

City DAVIE

Zip Cod
FL | "333%%

'ia Tne above named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,
Nl

CDAENYA T Inmy

L‘SlGNATunE:‘,L_ Thoe

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTSA

of the corparalion or the receiver or trustée empowared 10 exe

changed, or on an altachment with an address, with all other like empowered,

0__/&.'-——-‘—-__—"'\

SIGNATUHEX (A e ol tolieo I
; Signature, ypeg or printec name of registerad agent and title If applicable, {NOTE Registared Agent signatura requirhd when fainstatng} DATE
'I 8. This corporation is eligible to satisfy its Intangible oW 'ﬂﬂm?‘m_ 50,1
Tax filing requirement and elects 1o do s0. et Y"l 20013@‘8 10- ?ecti,o_-:r%ag p;;?;u::: reng fgj?ﬁ h'n:ay E ©
{See criteria on back) ' ¥ Ma Pﬂyabl‘e", . m:partm rus 0 . ed to Fee
[ 11. OFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DO [ Detete MLE §g Change [ Adation
HAME MARULANDA, EDGAR A. ] NAME
sTeeT apoRess |5193° S, UNIVERSITY DR. sresrapoRess | 5193 S. UNIVERSITY DR.
om-ST-22 \DAYTE, " FL_ 33328 orv-s-z¢ | DAVIE, FL 33328
TILE DO O Detete TITLE Kl Change [ Addition
N MARTA C. MARULANDA Kt
STREETADRESS |57193 S, UNIVERSITY DR. TREETADDRESS | 5193 S, UNIVERSITY DR.
fomsi2  oavTe BT 33308 cves2 | DAVIE, FL, 33328 :
TILE o T 3 oelete TmE - - : - - = [lChange-  [.Addition
- NAME NAME
STREET ADDRESS STREET ADDAESS .
Gy -ST-21P CITY-ST-21P .
TINLE [0 Delete TITLE O Change 3 4ogition
" NAME NAME
" STREET AGDRESS STREET ADDRESS
LGSt CITY-ST-2P
Ryt [ Deiete TITLE {JChange [ addition
NAME NAME
" . SYREET AQDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP I
mLE [l pelete TTLE ClChange [ Advition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2P CITY-S§T-21f
13. ! hefeby 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 information
indicated on this report or supplemental report is irue and aceurale and that ry signature shall have Ihe same legal effect as if made uncer cath; that | am an officer or director

cute this report 1 required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #

0t]30l 100 |

Date

Qayleme Phone x

-~ May 23,2001 8:00 am}
2 Secretary of State

- 05-23-2001 90226 023 ***150.00



