2001 UNIFORM BUSINESS REFi‘ORT (UBR) FILED

DOCUMENT # G34231 | May 11, 2001 8:00 am
Tl Nare ‘ Secretary of State

CR2E034 (10/00)

Principal Place of Business Mailing Address
8250 NW 70TH STREET 8260 NW 70TH STREET o
MIAMI FL 33166 MIAMI FL 33166
us us
Suita, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State { 4. FEI Number 59-2277165 Applied For
| Not Applicable
Zi Count i ' Count it
s ountry 2p , ountry 5. Certificate of Status Desireg . [ $8'75 A.dd't'ma'
B . o B T ) _Fee Required =
T 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
MNarme
MANERI, GIRO
Street Address (P.O. Box Number is Not Acceplable)
3449 TORREMOLINOS AVENUE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE !
Signature, typed er printed name of registerad agent and titla if applicable, i(NOTE: Registerad Agent signature required whan reinstating) DATE
i is eligi isfy i i m N
B | sty | o Soon Compu s 35,00 iy o
iling recjuire a. er » . Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete | TITE (JChange [ Addition
NAME MANERI, CIRQ NAME
STREET ABORESS | 3448 TORREMONIONS AVENUE STREET ADDRESS
cmv-57-29 | MIAMI FL CITY-ST-ZIP
TIMLE : 1 pelete TILE [dChange [ Addition
NAME NAME
STRELT ADDRESS ! STREET ADDRESS
CITY-ST-2IP t CITY-§T-ZIP )
TILE - - —— - Cloelete  f e - T Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-81-ZIP
TIMLE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE ClChanga [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

fy for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cite this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
other like empowered.

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repgit is true and acg
of the corporation or the receiver or trustee
changed, ar on an attachment wllhe‘n ad

SIGNATURE:

64-d%-01 308- §93-9822

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytima Phona #
1

|

ROT411



