2091 UNIFORM BUSINESS REPORT (UBR) FILED

[TERILTY

DOCUMENT # P94000055652 May 11, 2001 8:00 am

1. Entity Name Secretary Of State

' ATIO P 05-11-2001 90036 027 ***150.00
Principal Place of Business Mailing Address
240 SW 124 AVE £.0. BOX 720670
MIAMI FL 33184 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65'0‘551 Applied For
) 493 i Not Applicable
i i Count it
Zp Councry Zp Lty 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o - e - T, - - Name e N R
VELOZ’ MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
240 SW 124 AVE
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or D'oth. in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
i ion is eligi isfy i i L Wi F 150. . ) ) )
9. ¥hlsfﬁ.orporatpn is ehlg:bls i(l) sa:tlstfy;'ts Intangible At FIMEA\?? e FEE IS."$be5250:° o0 10. Elsction Campaign Financing $5.00 May B
ax lling requirament an elects to do so. er * ee wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DpP [ Delete Tme (3 Change [ Addition
NAME VELOZ, MIGUEL A NAME
STREET ADDRESS | 240 SW 124 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TME [ Detete TIME [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME . _ . . O elete ME ) ) ‘Ochange [ Addition
HAME ' - T THAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [0 petete TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
JITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-5T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repo
of the corperation ar the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

des not qualily for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
fcoedBi and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
G this report as required by Chapter 607 Florida Stalutes: and that my name appears in Block 11 or Block 12 if

/gy o/'%ﬂ :f///z ';/4/40/ ks Svei 8

SIGNATURE AND TYPED OFI PRINTED HAME OF 5IGNING OFFICEH OR DIRECTOR Cats Daytime Phane #

CR2E034 (10/00)



