L

2001-UNIFO.RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027192
5. Enty Neme - Secretary of State

329’ INC. 03-08-2001 90067 037 ***150.00
Principal Place of Business Mailing Address
~+=18030-AN-GFFH-AYE Y8520 AW B/TR AVE
~ MBI —EMB-F78—e
kP 33015 MIAMI FL 33015 V3100
us us
2 o PGS ST 3 e ”""m HI II” I "l II m " l I I" “m ’I”I ”I' ‘Ill
[7500 N0 (o1 PAe | 17520 Nw) 6/ PLrae
Suite, Apt. #, elc. Suite, Apt. #, etc., DO NCT WRITE IN THIS SPACE

City & Htate City & State — 4. FEI Number Applied For
/BLEBH i FL' #fﬁiﬂ?ff ] P"’ 65-%50921 Not Applicable

Zi 7] Geunt Zi { t - _ "
P 3_20/5 MIM EJ@E }5]7%/,‘0” 5. Certificate of Status Desired Oa §88€"gg‘£ggét'°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. .- | e mumm e mgmmaT. T

R %%g&%ﬁg;;;;ﬁaﬂ-* o - ) Street Adaress (P.0O. Box Number is Not Acce;;téble)

HIALEAH FL 33015

City _ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Add.ed o Fe‘és
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12; ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE BPS 7 Defete TTE Cichange [ Addition
NAME MONTES, MEL F NAME
STREET ADDRESS | 17522 NW 61ST PLACE STREET ADORESS
ory-st-20 | HIALEAH FL oITY-ST-2IP
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE 1 Delete TILE [ Change [ Aaditicn
TNAMET T T T T TE T he cme—e T e ol Mg - [ e T R e o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE . Ochnge [ Axdition.
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 effect as if made under oath; that | am an officer or director
of the carporalion or the receivepor trustee empowereg to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ykifh an address, wit Py like empowered.

L

SIGNATURE;I\/ ﬂ’ 2/25/p . @05\54’ Z- 949)

SIGNATURE AﬁT\fFED OR FRINTED r?(ME OF SIGNING OFFICER OR DIRECTOR Dats .~ Gaytma Phone #
7

Mar 08, 2001 8:00 am

CR2E034 (10/00)



