13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme) n address, with all other |ke empowered.
SIGNATURE: 03 fotfor _ (30T) 7732040
SIGNATURE AND TYPED OR @nsn NAME oF 51GNING OFFICER OR DIRECTOR / D;ﬂa —_Lhytime Phona #

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 429096 . Mar 06, 2001 8:00 am
e DING. INC Secretary of State

S ARDING, INC. 03-06-2001 90020 050 ***150.00
Principal Place of Business Mailing Address
8420 NW. 56TH STREET 8420 N.W. 58TH STREET
MIAMI FL 33166 MIAMI FL 331€6
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-1466663 Applied For
Not Applicable
Zi t Zj G i
P Country P ountry 5. Certificate of Status Desired (| $8'75 Addmunal
Fee Required
— 6. Name and Address of Current Regislefed Agent == - ——[——~——> —~==—7- Name and-Address ol New Registered Agant S s =) =
Name
ALONSO, ANTONIO E.
Strest Address (P.O. Box Number is Not Acceptable
1699 CORAL WAY, SUITE 315 ¢ praote)
MIAMI FL 33145
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi — )

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10- Eriz?gzriag;i'r?guﬁgmmg O fg.gj?ohggfe

{See criteria on back) d Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME ppP O Gelste TLE Ol Change [ Adgtion | &
NAME ROS ENRIQUE A z
STREET ADDRESS | 8320 S.W. 32ND STREET STREET ADDRESS 3
orv-stze | MIAMI FL CNY-57-2P 2
o

TITLE v O Deiete TITLE O Change [ Acaition | &
HAME ROS,AMANDA NAME
STREET ADDRESS | 8320 S.W. 32ND STREET STREET ADDRESS

_ov-st-ze_ | MIAMI FL . CITY-§T-2P
TME VPST osete @ mie T -7 T T T ——["ICRange [ Addition—] =
NAME ROS, ENRIQUE JR HAME
streeT ADDRESS | 6830 LOCHNESS DRIVE STREET ADDRESS
CITY-ST-ZP MIAMI LAKES FL CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2I1P



