2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOICDOCD 7729

1. Entity Name

T (nsimigo To uhfuﬁ*ﬁ]om

Principal Place of Business Mailing Address

W2ey Nw SIAW (1263 Nw 53l LARE
Migmi EL 33138 MEMIEC 33138

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65 - ’ O'—f 7’ 35 Not Applicable
Zi t Zi ’ Count iti
® Country ® ouniry 5. Certificate of Staws Desred D, $8.75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Resustered hgonts  Legal Semwica) ™™

g Street Address (P.Q. Box Number is Not Acceplable)
1333 Novth ,buw ol S,

Tedlehassee, FL. 32303 =

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

5&“‘0 o bk shed.

o5
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable, {NOTE: Regisiered Agent signature required when reinstating) CATE
9. Election Campaign Financing $5.00 May Be I;e Check Payable toe
.- Trust Fund Contribution. O Added to Fees epartmentof Stabe
o GFFCtns AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE P [ pelete TITLE [ Change  [T] Additicn
NAME duanN (asim ”_Z_D NAME
STREET ADDRESS | {1253 Nw 5 3.d LA STREET ADCRESS .
CITY-S7-21P M BM) :FL_Z?’] 18 CITY-ST-2P
me v ' Ca - O Delete TITLE [ Change (] Adition
NAME GI_Q,V\C\‘L stmard NAME 4DDI3I3465?944j’“5
swerraeiess | 35~ 05 T4 +h S+, #5H STAEET ADDRESS -11/29/01--0 1934""'.":_30
om-stzr A Ak S O M Hel TS , MY 132 oTY-s-zP | sk 0. 00 k70, D0
TMLE s _ ' 7 1 Delete TITLE [ Change ] Addition
NAME Tvad DIMENEZ NAME
STREET AODRESS | 745 D BiLT Mo RE Wi ) o +h FL STREET ADDRESS
CTY-8T-2Ip CotAl  Gapres, FL 3134 oIy - $T-ZF
e > ! 1 Delete e O Crange [ Additicn
NAME Toot CABREEA HAME
smeeravoeess | (G027 WISTEICIA ST, STREET ADDRESS
CITY-3T-7P bw EAL(NG TON g FL 2724y CITY-31-21P
TIME {1 Detete TILE [ Ghange (7 Addition
NAME wiswmNEBN COLLALO NAME
STREETADDAESS | 7o N W Gy Ha A STREET ADDRESS
arv-st2f | o0 WUT C/%k- , FL/ 230 6 b CITY-ST-21P
TITLE ’ [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP : CITY-5T-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or.on an attachment with an address, with all other like empowered. :

SIGNATURE: % Juan ?OK\IW'Z—O l¢f0§/01 705, 629,7593

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E037 (11/00)



ARTICLE IX - INCORPORATOR -
The name and address of the Incorporator is:

Juan Casimiro
11263 NW 53" Lane
Miami, FL 33178
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Signhature, Reg’:stered Agent
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Sigpature, Incorporator
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