2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20847 — May 03, 2001 8:00 am
e EOR Secretary of State
MEVER CO ATI-ON 05-03-2001 91002 018 ***150.00
Principal Place of Business Mailing Address
16451 SW. 197TH AVE. 1845TSWTI7TH AVE
MiAMI FL 33187 AP 33187
us
P v IIEREIERRIERIRRAOEREIN
[Zo0 BAreuFL AVE-
Suite, Apt. #, etc. Suite, Aly?. £, etc. . DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEl Number Applied For
' oHAaL LndLEs Fl. 650134994 Not Applicable
Zi Count Zi Colnt N ) i iti
° o e 417) ?}nfw 2 5. Cerliticale of Status Desired [ ?g, ;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e p g wuEL HANIHEZ

! S Ad P.C Numta Not tah
1645 SWSTTITAVE . B h Bk L A af_}z/ga

MIANITFL 33787
O At M FL | ™9nZ

" -
8. The above named entity sy 5 tf’ Talement for the/purpose of changing its register{ad offlce or registered agent, or both, in the State of Florida.
/ /= ./

SIGNATURE o
Signatuke, typed or printed name.s+TEYTETEred sfient and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
] o o . " _
9. This corporation is eligible to satisfy lts Intangible FILE NOW1!! FEE ES' $150.00 Q 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to da so. After MAY 1, 2001 Fee will be $550.00 - O
2 o Trust Fund Contribution, Added to Fees
(See criterla on back) O Make Check Payable l?"Depar&mem of State
1. ' OFFICERS AND DIRECTORS i &7} \, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE 1PD [} Delete \me ! ' [ Change [ Aduition
NAME LABORI, GELAS!O NaE y
STREET ADDRESS | 16451 S.W. 197TH AVENUE STREET,ADDRESS
I e
CITY-ST-2P MIAMI £L 33187 CITY-S7-2IP
e i O Delete TITLE ClChange O Additj%n
NAME ' NAME ) |
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP Y —~ CATY-ST- 2P
T SN/ Oohae ) e O Change [ Addition
NAME . 7‘—» NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TALE 7 Detete TITLE { 1 [ Change [ Acdition
NAME NAME N {
STREET ADDRESS B STREET ADDRESS :-,.«,‘I,-,-'a. : ’g
CITY-5T-2IP CITY-ST-2ZIP 3 &
me [ Dalete e RSV O cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2P
TITLE : [ Detete TITLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS : STREET ADORESS
CiTy-ST1-21P ; CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all ather like empowered.

SIGNATURE: :

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

UL 1T

__=BR2E034 (10/00)



