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{

~ 2001 UNIFORM BUSINESS ﬁom—r&n’n)

1. Entity Name

DOCUMENT # \/ 0 A0 |
Souvth . Dacle Buitdees Tone.

Principal Place of Business

Mailing Address

Dade Cduw’y a7 37> gs.w 757
Miami FL. 32173

2. Principal Place of Business

Miam ;.

3. Mailing Address

G223 SwW L1ST:

Suite, Apt. #, etc.

Suite, Apt, #, etc,

__FILED
SECRETARY OF s
TALLAHASSEF, FLE%}EA

0l JUL-6 P I: 16

DO NOT WRITE IN THIS SPACE

City & State

City & State
Miami

Florrclg.

4. FEl Number Applied For

é 5 - 03 5542 b Not Applicable

Zip Country

ELTREE

_Country...-

UsS A

5 GETcate ol Stattis Desired—~ [ $8:75-Additionat

Fes Required

6. Name and Address of Current

Registerad Agent

7. Name and Address of New Registerad Agent

Geeege M. Lope
94233 sw bL75T
Miam: FL. 33)73

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

lees .

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flcrida.

5 -29-200])

Signature, typed or printad name (ﬁgislered agen|

SIGNATURE M ;75’& ;
1 ancflle :lag@able,

(NOTE: Registered Agent signature rsquired when reinstating} DATE

{See criteria on back)

9. This corporation is eligible 1o satisfy its intangible
Tax filing réquirementand eléctS to do'so. 7 |

FILE NOWH! FEE IS $150.00

= ipar MAY 1. 2001 Faa will b8 $550.00° ==
. Make Check Payable to Department of State |

—10._Election Campaign Financing __ ____ $5 00 May Ba—
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE ! —PEGSMQM‘}. [ Delete TITLE [ change [ Addition
NAE GrEoRLE M. Lopez NAME A00O0a4 TR T4 —-—5
STREET ADDRESS Q’?.?’ 3, S- w. &7 5T STREET ADDRESS _U‘I‘-“_:’ I "-"J[_']l -3 1 D!:B"U]:EE
CITY-ST-2P Miami FL- 33175 CITY-ST-21P sk a00. 00 w300, 00
TITE [T Dalete TLE [ Change [ Addition
NAME —_— @ _ NAME
STREET ADDRESS - STREET ADDRESS

RSt e e e e =EMTeE=7P = e e r————— = —
TMLE [T Delete TTE | [J Change [ Addition
NAME NAME :
STREET ADDAESS — Q) P — STREET ADDRESS
CITY-57- 7P CITY-§7-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Lt -~ O pelete TITLE [ change (] Addition
N‘AM{: HAME
STREED ADDRESS STREET ADDRESS ’
ot ¥ ze CITY-5T-2IP ]
Tme O] Deete Tme O Chas P ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS =
CITY-5T-21P CITY-ST-21P

SIGNATURE:

13. I'hereby certify 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 true and accurate and that my signature shall have the same legat effect as if made under oathy; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Flarida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all cther like empowered.

|

CR2E034 (11/00)

I




