| 2_601 UNIFORM BUSINESS REPORT (UBR) FILED
: T May 02, 2001 8:00 am

DOCUMENT # P00000053150 -~ - ‘
Cenpae. | | Secretary of State
G . ’INC ' . C ‘ &/ 05-02-2001 90042 005 ***150.00

Principal Place of Business Mailing Address

3899 N.W 7th St., Sulte #203
Miami FL 33126

- - c et e a | —— L

2. Principal Place of Business 7 3. Mailing Address 00 0 4 8 36 7

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
. ‘ ) 65-1050019 Not Applicable

Country Zip °| Country ! O $8.75 acditional

Zi
P §. Certificate of Status Desired )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOU-KHAIR, GUILLERMO A
3899 N.W 7th St., Suite #203 Street Address {P.O. Box Number is Not Acceptable)
Miami FL 33126 ;
City ' FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ™
SIGNATURE ____ - = . PSRN
Signature, typed or printed nama of registered agent ana stie f apglicabie. [NQTE: Registared Agent Signature (equirba when remstanng) DATE
- ;,". } . L. N " ‘_' ) A W”;}%ﬂ .r..:,»j.. * E o ; g“ P g ] o ety - o
9. This F:.orpqratl'c:n ‘s eligibla to salisfy its inangivie -, == fﬁﬁ“" E“"EENW HI’,EEE’JS’S"SO:QF R 10. Election Campaign Financing - . $5.00 May Be
Tax filing requirement and elects to do so. - i ZAftar MA' "15%92,,.“,1-459’,@;*"@?*;;&.&' 55“.'” b Trust Fund Contribution [} Add.ed to Fees
(See criteria on back) - ... O . -EEEMake Check-Payable.fo Dapartiment.of. State s . .. -
11. : QFFICERS AND DIRECTCRS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : 7 Delete TIE ' O Change (] Acdilion | &
NAME BOU-KHAIR, GUILLERMO=A-".wr- - - - K mmMe - | o - s
i . g
sTEETAORESS | 3899 N.W 7th, St., Suite #203 ] SWEETADDRESS ;. - cea =
_5T- : : < emee- | CITY-ST-ZP T S : =1
cmfsrzu?_ Miami FL;33126 . e CITY-§ 2 e R LTS e VR VS w
TITLE "hv‘.. o - B R o o eboeee =] Delate- - -, 4 e . e e - P 3 Change ... DAUUJ’%iOn i 5
NAME T T e e e e T T e T T ) R TR e T T
STREET ADDRESS STREET ADDRESS L N T
CITY-ST-2P === |- CITY-ST- 2P -=3= T s =
TLE ;. e TITLE _“ FErY —— . ":._
HAME NAME - .
STREET ADDRESS STREETAGORESS (-~ - "« -~ .= . .o “o. 0 Do i ey e i
OITY-ST-2P oo | ol o e i e e e e | OTSTTP L T e e e
HILE ‘ " O Delete . TME ‘ {J Change [T Addition
NAME ‘ NAME ’ [ t
STREETADDRESS | ... .=~ - o e o oiiel 2 i ) STREETADDRESS | oL oo R I
CITYy-$7-2IP Tt L - cry-st-2p _ . ] T
THLE . [T oalete TIILE ; ’ : [Ochenge [ Addition | 3
HAME B ) . . HAME T ' :
STREETADORESS | LT T : STREET ADDRESS ' B
CITY-ST-2IP I ’ . omy-st-ze
£
HIE | : : ] O Detere TITLE OJcrange [ Agdition | 1
HAME ] : . name .. : - ) B
STREET ADDRESS - STREET ADDRESS S :
CITY-ST-2IP crY-si-np :
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall.have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that. my name appears in Block 11 or Block 12 if
_changed, or ¢n an attachment with an addregs, with all other like empowered. | . T o
SIGNATURE: f //% / (35) SY/-36%0 :
Co ) Caie Daylime Phane 4 -

suWuanren NAME OF SIGNING OFFICER OR DIRECTOR
<=



