2001 UNIFORM BUSINESS I-'IEJ(JI;I“'I'h (UBR)

2N

FILED

e :00 am
1. Enty Nemo IV Secretary of State
. [ - A
Principal Place of Businass Mailing Address
7451 NW M AVE 7451 NW 74 AVE
MEDLEY FI. 33166 MEDLEY FL 33166 Wl d o =
us us
s T s T
| . i s i = ~ - PO P L - = sl SV IR E IR - - 3
Suite, Apl. #, elc, Sulte, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 58-1714221 Applied For
Net Applicable
Zip Country Zip Country 8. Cenlicate of Stetus Desived [ $9-19 Addtional
Fee Required
8. Name and Addrags of Current Registared Agent 7. Name and Address of New Registered Agent
‘ e o — . _|. Name — T - — ] - e e
PUPO, MARIA J. -
12905 NW 2 ST Sireet Address {(P.O. Box Number is Not Accepiable)
MIAMI FL 33182
City | Zip Coda
8. The above named entity submits | a'p sfol changing Its registered office or registered agent, or both, in the State of Florida.
g JARDPS
g /.'»49/ 2 LR AR
- {NGTE: Repisteced Agant signature required when reinsiating) DATE
] 9. This corporation Is eljgible o satisty its Imangitt- . [ -mamaw FILENOWIN EEEIS $350.00-= = s ird|e pr Loncices o oo o 0 L - ) - T .
Tax filing requiremedt and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. E:E:riﬂ.iagf::ng;;:: neing E’gobhgi’;s&

{Soa criteria on batk)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TR viD ' {7 Delete e Octange 0l Addtion | S
NAME GARCIA, ARNALDO NAME =]
STREETALDRESS | 7451 NW 74 AVE STREET ADDRESS 3
cry-st-zF | MIAMI FL omY-si-2p &
e PSD ] Dolete e D) Change [ Additon g
NAME PUPO, MARA J. NAME
STREETADDRESS | §2005 NW 25T STAEET ADDRESS
erv-s-77 | MIAME FL CiTY-ST-ZP
TITLE 3 pelete TTE Dchange [ Addilion
NAME NAME
STREEVADDRESS f<= - # € —  —— s om " STREET ADDRESS | —— — ettt e ——

CITY-ST-21° CITY-57-2P
TME [1 Delete TME (3 changs 7 Addition
NAME NAME
STREET ADORESS . STREET ADORESS

- ‘CIWE':SI;E&'!- e St I s, T R T el z _JCJTY-ST-HP¢ e e o i i o o }
TmE [ petete TILE ' " [ cnange (] Addition
NAME NAME
STAEET ADDRESS STHEET ADCRESS
CITY-§7- 2P CIFY-$1-21p ;
nnE [ pelete THLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-8T-2P

13, | hereby certi

of the corperatlen or the receiver or trustee empo
changed, aor on an atlachment with an address,

SIGNATURE:

indicated on this repon or supplemental repdrt is trug,

that the information supplied with this filing does not qualify far the exemption stated in Section 119.07&3)0), Florida Statutss. | further certify that the information
accurate and that my signalurs shall have the same legal &
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

LA pther likejempowarad.

‘act as if made under oath; that | am an officer or direcior

enern V. / 220! Fei-§FZ-236 9]

Daytime Phone #




