2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P o 00000 §2.143 Apr 02,2001 8:00 am
" iy hame ecretary of State

a gt -
3F Cor pevra +l""l' 04-02-2001 90081 008 ***1 50.00

—ra L

Principal Place of Business ' Mailin:é Address
(6770 NW 66 ytreer SAME
#5017 | A0039943
Midmi  F 3317¢ ' -

2. Pringipal Place of Business 3. Mailing Address - . :
19170 NW_(6 Streed |[0TTONW £6 Street ' ~
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
507 507
City & State City & State 4. FEI Number Applied For
Midmi, EL Miqmi , EL 65 = 1056 63)
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O )
J317$ \d SA, 33 V1% \45 A_, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . - . Name . | Cxae R
fegisteved Agent Covpovation Ffeoldsz/ Mogng ~Crde
vt T Sireet Address (P Q. BOx Number is_ Not Accgptable)
1659 S Bayshore Dy - (0770 NW 66 Streedt
Mignl, FL 33133 Hcg7
. - - City . . Zip Code
Midmi, FL 33175 FL | “5517x
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 M VW—
SWWQBN &nd tlle if applicable, (NOTE: Registerad Agent signatura réquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 48, Election C o Fi in
__Tax{iing requirement and slecis 1o do o _After MAY 1,2001 Foowilbosss000 | " FES TmREoeena 1y 3500 ey se
" (See criteria on back) i O Make Check Payable to Department of State’ T '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelste TITEE P . g Change [ Addition
NAvE Freddy Mogna-Cru= v Freddy Mognq ~Cruz
STHEET ADDRESS STREETADDRESS | [0 770 ' NW 66 Street, FHI07
CITY-ST- 2P : CITy-sT-2P Migwi . 23178
TITLE p) 1 Delete TE 9 7 & Change [ Addition
HAME Fevnandq Supranide Mognag WAME Fernqndq suprdai de Nogng
STREET ADDRESS STREETADDRESS [ (O TT @ NW ¢ ¢ S+reet, Hoo
oTe-$1-2p stk | MiIgmi, Eu 3317%
me. P . . Opsee fme |V E N _: Moo _ [Srchange [ Addition
NAME Eevinando Mogng ~Supvan NAME Ferrnande 09N SYPran, -
STREET ADDRESS tvind ynd STREET ADDRESS | JO T T O N W eeg Shee t RGo7
CITY-5T-70P CITY-ST-2IP Nigwmilt FL 33(7¢
TIILE [ pelete TITLE ) 7 [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME - ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addeess, withzll other like empowered.
SIGNATURE: 4L 7 flard. 2320/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FREDDY MOUGCANA T2

CR2E034 (11/00)




