VUTTO0

[ ]
DOCUMENT # G45438 Apr 30,2001 8:00 am
- En e ecretary of State
' P ' 04-30-2001 90086 039 ***150.00
Princigal Place of Business Mailing Address
15848 NW B2ND PLAGE 7150 W 20TH AVE
HIALEAH FL 33016 412
us HIALEAH FL 33016
us
Suite, Apt. #. sic Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2294789 Applied For
Nat Applicable
Zl Countr Zi Countr ;
P / P Y 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVER’ PAUL Straet Address (P.O. Box Number is Not Acceptable)
5881 NW 1518T ST #1(1
MIAMI LAKES FL 33014
City Zip Code
8. The above named entity submits this statemaont for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printec aare of regisiered agent and ile i anpcab e (NOTE: Registeren ARt SInature riguicd when reinsiating) SATE
: o - ) FILE NOWIY FEE IS $150.00 ) ) ‘ ‘

9. This corporation is eligivle to satisty its Intangible FiLE M’BM... =R IS $i50.00 10, Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so Afber MAY 1, 2001 Fes will be $550.00 Trust Fund Contrioution Add.ed to Feas
(Sec critaria on back) Ll Make Chack Payable o Department of Siate R

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HI3 DP [ Delste TILE [ Chasge [ Acdition g

e MARTINEZ, ALVARO L g

STAEET ADORES ADDRES

STAEET ADDRESS 15948 NW 82ND PLACE STHEEl ADDRESS §

CITY-ST-2IP LITY-ST-2IP

HIALEAH FL 33018 i

TILE 1 Delete ILE [JChange ] Addition E:)

NANE HAME

SIREET ADDRESS STREET ACDRESS

CEFY-S1-21P CITY-57-2IP

TITLE [ Delete TITLE [[JCrange [ Addition

NAWE SAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

i ] oelste 3 [ Crange [ Additior

MAME NAMAE

STREET ADDRESS STREET ADDRESS

Chy-Si-z19 SIY-ST-21P

TLE T Delete TITLE [ Change [ Aadition

NAME MERIE

STREES ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-57-21 H

TITLE [ Detete TITLE [ Crangz [ Additon

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-57-721° CUY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an off cer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name apeears in Block 11 ar Bloes 12 ¢
changed, or on an attachment with an address, with all other iike empawered.

Vs Yo,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Iate Saytime Prone #




