ZU0UU0 UNIFURM DUDINESDS HEIPUOKT (UBH) 101

e FILED
DOCUMENT # P97000014688 Jun 21, 2000 8:00 am

PICKY, INC. Secretary of State

05-08-2000 90147 009 ***150.00

Principal Placa of Business Mailing Address
3% CORAL WAY. STE. 1010 39 CORAL WAY. STE. 1010

wa FL 33145 MIAMI FL 33145-2210
2. Principal Place of Business 3. Maiting Address
Suite, Apt. ¥, oic. Suite, Ap1. #, elc, Y 50 TE | SPACE
S L fETTREE
City & State City & State 4, FEI Number Appiied For
APPUED FOH Not Applicable
Zip Country Zip . Couniry ‘ . $8.75 additional
8. Certificate of Status Desirad O Foo Aoguired
B £. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Replstered Agent
Name
DOM]NG'UEZ' G. WS Street Address (P.C. Box Number is Not Acceptabla) -
3191 CORAL WAY, STE. 1010
MIAMI FL 33145
City FL Zip Code
8. Tﬁ;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, lyped or phntad name of reg:stersd agani and bile i appleatie. (NOTE: Regiy Agent slted when reinstaung) DATE
9. This corparation is sligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 ‘ . R
Tax filing requirement and alects 1o do s0. ’ .+ After MAY.1, 2000 Fee will be $550.00 . . 10 'TE::: gﬂnzﬂg;al:?bz:x neing ] s, 5| ’.sodqoh:gy“Bo
{Seecriteriaonback) ' ¢ ¢ O | make Check Payable lo Department of State .. |- . . AR . -, .
. - OFFICERS AND DIRECTORS 12 ADDITIORS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D O Deleie me - Cloage Dl adtion | 3
e BONILLA, FEDERICO ] - o
smeerapoeess | 3810 YACHT CLUB DR., APT. 110 o Ln | smemaness 3
omv-st-2p | AVENTURA FL 33180 cy-St-2P §
e D " O oelete e O change L Additien | ©
NAME DOMINGUEZ, G: LUIS . ‘ _NAME . ————— e - e | amme
stheer aooRess | 3191 CORAL WAY, STE. 1010 i STREET ADDRESS
CITy-ST- 2P MUAMI FL 33145 cmy-ST-29
me | D 0 Detete e ) Change (] Addtion
NAME JIMENEZ, GABRIELA HAME
saeeT aporess | 3610 YACHT CLUB DR., APT. 110 STREET ADDRESS
GiTY-5T- 2P AVENTURA'FL 33180 - - - - .Y cmv-stzp _ -
TIMLE [ Delets TmE [ change [ Addition
-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-1P CiTy-51-21F
Tine [ patete TILE (CiChange [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY- 5T-2IP ' CITY-ST-21P
TLE R . O Detete e TIchange [ Additien
NAME ! N NAME
STREET ADDPESS | N ) ... STRETADRESS - S
£iry-51-2P ‘ . h e R oyt " o o L e
13. | hareby centity hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3%i), Florida Statules. ) further ceriify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or brustee smpowered to exacute This report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad. )
. ) - -
A \ A F¢§-0119
SIGNATURE: . WAL Lo RYRAY L
SBMENATURE AND TYPED OR NAME OF OFRCER CR d DanA Deyuna Frans &




