2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P9@oo00a10a4 S Mar 22, 2001 8:00 am

1. Exy Namo . S Secretary of State
€x\eme N\\ MOIS X J\mc‘-\ S\db o5\ 03-22-2001 90050 002 ***150.00

oo ColMivg Pvekdog
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2. Principal Place of Business 3. Mailing Address

e

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

oo c\wS Bve B30 Noocohwmsbue & 396

City & State | City & State 4. FEI Number Applied For
N\\ O ~ ? LO l\m"\ Vo ? \,Q‘:«“\ A'CS Not Appiicable
B e Bl Tl SRS I/ S Country N . $8.75 Additional
DAY VSA 3;5\"5' NS et S Gt of Sas Desied T By Roquire
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent } T

Sylvio Martini i

Sylvio Martini

1300 Collins Ave - Apt 306 \ 1300 Collins Ave - Apt 306
Miami « FL » 33139 - Miami » FL » 33139

CR2E034 (11/00)

-
8. The abave named entity submits this stalement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and utie if applicabla. [NCQTE: Regsterad Agent signature reguired when reinstating) DATE
- —g— e e e g A B 36 o '-ﬂ:‘-' B . . . : i -
9 ;hts;tlilorporatqu is ehgtbga 1cl> S?ﬂffy;!ns‘mtanglmé '——'—"FIAR ;Eﬂﬁﬂ:ﬁ: t:;_EE'iS"sT&o'ﬁﬁ_" e oen.00 10, Election Campaign Finarcing $5.00 Moy 5o
ax filing requirement and elects {0 do so. er MAY 1, 2001 Foa wi X | Trust Fund-Contribution. O - -Added to Fees
(See criteria on back) 4 | . Make.Chack Payable to Department of State - *
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] Delete - TILE [(Jchange  [] Adaition
NAME . NAME :
STREET ADDRESS 7 STREET ADDAESS
CITY-57-2IP CITY-S§1-21P
TITLE ' 1 Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TNLE O Delete TITLE [Jchenge [ Addition
NAME NAME o
STREET ADDRESS I i} S - STREET ADDRESS - S
CITY-ST-2P CITY-ST-2IP
e 1 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [T Detete TITLE [ charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-8I-2IP CITY-531-2IP
TILE [ Gelete ~ = " TTLE” " - - - [ Change  [J Addition
NAME ' NAME
STAEET ADDRESS : STREET ADDRESS -
CiTY-ST-ZP CITY-$1-21P
- 13. ! hereby certify that the information supplied with this filing does not gualify 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 signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 1f
changed, or on an attachment with an addgass, wih all other like empowered. :
SIGNATURE: . Siivio Meed o2 \So1l () 3NSES
RINTES NAME OF SIGNING OFFICER bR DIRECTOR Date Daytime Phone




