] |
L ]
DOCUMENT #  P97000050386 Apr 29, 2002 8:50 am
1. Entity Name ) ecreta O tate
Principal Place of Business Mailing Address
18601 S.W. 210TH STREET 18601 S.W. 210TH STREET
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address H"“m ”I |Im |I|’| Ill" “m |||1|||||| |]|“ "!II “m ""I I’“ l"'
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0753543 Not Applicable
- 7 —
Zi Country P Country 5. Certficate of Slatus Desred ~ []  $8-7 Additional
Fee Required
.. ... .B. Nama and Address of Current Registered Agent [ - 7. Name and Address of New Registered Agent . - _ _ = - |....
Name
PLOUCHA, LM. ESQ. Street Address {P.O. Box Number is Nol Acceptable)
C/0 ATKINSON, DINER, STONE & MANKUTA, P.A, .
1946 TYLER STREET
HOLLYWOOD FL 33020 | Gy FL [ 2 Cose
8._' The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"BIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when rethatating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE D 7 Delete TITE O Change [ Addition | &
NAME TIRADO, VINCENT NAME .3
sTReET aooress | 18601 SW 210 ST STREET ADBRESS §
crv-st-ze  |MIAMI FL 33187 CITY-57- 2P o
TITLE [ Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
Bt 1 F e i e et Gl - -ul 1017 (1 R Rt ) Ghange [ Addition™| =7~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE - [3 Delate TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
“CITY-ST-2IP CITY-ST-ZIP
me .. | .. L o O Dslete N BT <« v « - [Crange [ Addition
NAME NAME : ’
_STRE_ET ADDRESS STREET ADDRESS
CITY-ST-2IP ' o CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under cath; that { am an officer or director
of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. 5:6
SIGNATURE: ___ WA 502 5225100 U] 6R_ 25D YoS7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L4 Daytime Phana #



