ool . e . . o
DOCUMENT # PO0000042850
1. Entity Name FILED
S skt Jan 16, 2001 8:00 am
A Trinket a [baslet, Lnc. Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90003 027 ***150.00
8365 SW. 152 AVE., #3104 8365 SW. 152 AVE.. #3-104
MIAMI FL 33193 MIAME FL 33193
& e PR s e ARRR T AR AR I
Suite, Ant. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bs." IOO q 300 Not Applicable
Toap Couniry Zip Gountry 5. Ceriificale of Status Desired O gi‘gguﬁfgci’m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ ALEIANDRU L
8365 SW. 152 AVE., #3-104
MIAMI FL 33193

e Yeun ceqd K. LOPEEZ

Street Adgress (P.0. Box Number ig Not Acceplable)
; [ i©

vy gm

J FL

Zip Cf?%}?__g

SIGNATURE

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

/7 (o

“fred or prnted name of registered aemrEnd tiok it bl

(NOTE: Registered Agent signature requirad when reinstating)

ATE

9. This corpbrasdn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Sampaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSD w Deiete TITLE =y O Crenge W] Adgition | S
v LOPEZ, ALEJANDRO L e Senn\FEL B, LDPET S
STRCET ADDRESS | 8365 S.W. 152 AVE,, #3-104 STREET ADORESS | @366 SW 15T AVE 2 /0y 3
crv-sT-2P | MIAMI FL 33193 P N~ Ml = 11 ,_E
TITLE O Delete TME 4 O crange [ Addiion | &
NAME NAME

T ETREETADDRESS'|~T T =T - ¢ T e tavson B OSTREETADDRESS-[-. - . e
CITY-ST-21P CITY-ST-2P
MLE [ pelete TITLE [1Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-2P
mE O Delete TIMLE [l Change [ Addition
NAME ~ NAME
STREET ATHRESS || STREET ADDRESS
Y- ST-2P ClTY-5T-2IP
TILE [ perete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-20° CITY-ST-7IP
TIMLE [ petete TMLE [ Change 3 Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-st-2P CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE:

URE AND TYPED

PRINTED NAME QF

='|~13; | hereby centify 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 trué and &ccurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exe
an address, witlyall other |

te this report as required by Chapter 607,
& empowered.

Florida Statutes; and that my name appears in Block 11 or 8lock-12'if

// 9 / O) 36§ L63-3333

FICER OR DIRECTOH

Dale Deaytima Phone #




