|
. L |
DOCUMENT #  P99000103863 Apr 30,2002 8:00 am
1. Entty Ngms ecretary of State =
Principal Place of Business Mailing Address
104 CRANDON BLVD. 104 CRANDON BLVD. BB U .
SUITE 324 SUITE 324 .
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
2. Principal Place of Busines; / 3f}1ailing Address / g/ /
/0 vandon Bl (ki #1271 [ 7.4a
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
324 # 32
City & State 4 Ay & Stat -~ 4, FEI Number m Applied For
g (Sl rte. 72 g/ﬁ Lagefit é % Not Applicable
Zip ountry £ Z% " Country # " - $8.75 additional
55/ 5/7 / &/‘ ;5.4- 5/9 ? y, & 'A\ 5. Certificate of Status Desired . [ Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s' KEITH W £5Q. i e Street. Add {P.O-BoxNumber-is.Not Acceptable)
B - . e B e JC IR — . E SRRSO C S S ef. rass {F.O-Box -5, e
1450 MADRUGA AVENUE, #308
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible__ FILE NOW!!! FEE 1S $150.00 -1 ‘ ian Financi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:ig:lli:r%ag;ilr?;uﬁ:: neing O fgi.e?j?ohg:if e
(See criteria on back) O Make Check Payable to Department of State ,
11. i OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME sop I Delete TILE Ochange (O Addiion | 5
NAME ECHEVERRIA, GUSTAVO NAME S5
streeTaooress | 104 CRANDON BLVD., SUITE #324 STREET ADDRESS §
CITY-5T-2IP KEY BISCAYNE FL 33148 CITY-ST-2P o
TITLE [T Detete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2iP
TITLE [ Dateta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2iP
T T T T T e K e ot T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filing.#e®s not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repaol W-: Srrorate-and {hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerd 1o exe as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg "

ﬁ e ’
/A A
o p s e 7~ 2. o
SIGNATURE: SIGFE=Sgs N 0LIAED ‘//ZS* i

SIGNATIMND TYPED QR PRm'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




