3

2001 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # 552922

11 Emity Naeme __

ISMADRLU; ING. =~ ————- .—.

Principal Place of Business

325153 NW NORTH RIVER DRIVE
MIAMI FL 13142

Mailing Addsess

3251-53 NW NORTH RIVER DRIVE
Ml FL 33142

2. Principal Place ol Business

3. Malling Address

L

FILED

Apr 07,2001 8:00 am

ecretary of State

03-19-2001 30482 026 ***150.00

| £ T i

NIRRT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite. Ap1. ¥, ete.
City & State Cily & State 4. FEINumber  §0-1780340 Applled For
Not Applicakle
Zip Country Zip Country . ! $8.75 Additiona!
8. Certificate of Status Desired O Foe Ploquired
_8. Mama and Addreas of Current Registered Agent 7. Namo and Address ot New Reglstered Agent
. e e e = . | Name ) e . -
LELIA RIESGO St Addr P.0. Box Numbser is Not Acceptabl - -
i 18| ess (P.O. umber is table
1215 SQUTHEAST 12TH STREET (PC. Box Number prable)
HIALEAH F1. 33010
— -7 N e . L o [y A RS it N FL ] Zip Code . ——-
8. The above named entity submils tis statement for the purpose of changing ils regislered office or registered agent, or bath, in the Stale of Fierida,
| siaNATURE
Signaiure, tyDed o Drinkod nNme of 1eg BN BG Bgan ond e i appiicable. {NOTE: Regaiated Agent signedure réuined whin rainstaling} DATE
8. This corporation Is eligibie to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10, .Etecti aion Financi
Tax fling requirernent and alects (o do 0. After MAY 1, 2001 Fee wili be $550.00 ) $§§?2&mggﬂggm;:.mmg s, dsd'aood m’g’;g ®
{Sea criteria on back) Make Check Payable.to Department of State
11. OFFICERS AND DIRECTORS 12, ~ - e ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e FD [ Defete me - DO Grange ] Addition § S
MAME RIESGO, ORLANDO NAME . =4
ezt oosess | 920 S.E. 8TH STREET STEET AORESS 3
CITY-ST-2P HIALEAH, F Cry-sr-7¢ )
me S0 ’ O Outee ™e Ol Camge 0 Additon | &
e ressszms Lelin Kiesc© e ©
seer Abpsess | 285 E.OKEECHOBEE RD. STREET ADDRESS
crv-sT-ap | HIALEAM FL omy.g1.2¢
TME 7 Detee e [ Ctange [ Addilion
NAME HAME
=STREETADDRESS .. . - . i me e WSRETMOOMRSS | L Ll s e — o
Y- ST T — L. " o m oo e - B-CIY.STLZP_ . - . o
e [ Detew e O Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ~
Lt O oclete THE O Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-SY-17 4 CRy-ST-BP
me O bgleze ne D orange {7 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P Cry-57-2P
13. | hereby certify that the information suppliad with this flin g doas nol quallfy for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
g’foﬂdgt:g F;.:' i ;\rg‘p?rr}e t::_ra iu %?Ee‘nmtglt;:g:n is true egn!o gﬁé’ﬂﬁeﬁdém‘ my s:gnaiturg shaollhha\;; tgg.rsaﬁne ieg: aSt: ‘ect as il made under oath; that | am an officar or director
Changed. or on an aita Ve rall 10 exaoute 3 report 8s required by Chap! orida Statutes: and that my name appears in Block 11 or Block 12 if
SIGNATURE: . % Py 6/// 2/ 205638140
OF SIGHING DFFICER OR DI Tayena Phone 8 '




