2001 UNIFORM BUSINESS REPORT (UB@'{

DOCUMENT # | ¢y 3372

1. Entity Name

v

%O‘Ji\') ‘:-QO-\:“-T\T-Q_-— -(E“O?er"‘c'»c_s Cg?rou{a ‘:t'\f('._-

Maiiing Address

§42 1ST STREET
MIAMI BEACH FL 33139

‘Principal Place of Businass

842 18T STREET
MIAMI BEACH FL 33138

2. Pnncipal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90011 037 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number ) SO o7 \ 3) Appliad For
Mot Applicable
Zi Countr Z Countr "
i ¥ P y 5. Certificate of Status Desired [ $875 Addlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RAMeS L L L e | _MName . . - e oo .
MO Street Add P.0. Box Number is Not A bl
ree ress (P.0O. Box Number is Not Acceptable
842 18T ST ( ' pianie)
MIAMI BEACH FL 33139
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
Signature, typed of printed nanis of egistered agent and litlg if applivable, (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeant and elects to do 50,
(See cnteria on back}

g~

Trust Fund Contribution, Added 10 Fees

i1 OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE PSTD ™ Delete TILE (] Change [ Addilion g
MAME RAMOS, MAXIMO A NAME =]
streT apoRESS | 842 1ST STREET STAEET ADDRESS g
Ciy-s7-2IP MIAM! BEACH FL 33139 CiTy-$T-2P o
TILE [ Delete TILE [Tl Change [ Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$7-21p CITY-§T-2IP

Hile == - — < 1] Detate - RLE - [ Change - [ Aadition
NAIE ' NAME

STREET ADDRESS STREET AGDRESS

CITy-§T-21P CITY-S5T-2iP

TMLE (I Detete TILE O Changs 1 Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TLE [ petete TILE [J Change [ Addition
NAME NAME

S$TREET ADDRESS STREET AODRESS

CHTY-ST-2/ CITY-S1- 2P

THLE [ petete HILE [ Change ] Addition
NAME _ . NAME

STREET ADDRESS STREFT ADDHESS

CITY-ST-2IP /’.‘<; \ CITY-5T-7IP

13. | hereby cer[{zﬂthat the informzti
indicatad on
of the corporation,pr the recaiver
changed, or on an Atachment wi

[kt

an ad with all other like empowered.

SIGNATURE:

) supplied with] this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
s report or supple e%til report ig true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
T £ emglwered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if

H-2+-of 20T -SRAZ00 |

SIGNATURE nﬂb{{zn OR PAINTED h{e OF SIGNING OFFICESl OR DIRECTOR

Data Daytime Prione

Y hY



