/0 UNIFORM BUSINESS REPORT (UBR) FILED

UMENT # K17309 Jan 27,2000 8:00 am

iz Ns;;pEmEs INC Secretary of State
' ' 01-27-2000 90006 006 ***150.00

frincipal Place of Business Mailing Address
% QSVALDO DIAZ % QSVALDO DIaZ
6280 SW 151 PLACE 6280 SW 151 PLACE
MIAMI FL 33183 MIAMI FL 331756840
us Us :
P TS e IERANM AR
es 7s sud 13 e | T35 SWU3 Teen
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE) Number 65'0040141 Applied For
M/M/ fbﬂﬂ H)fr /’7 / @’m | ﬂ‘/ﬂrll)ﬁ Not Applicable
Z% 5 ‘- -7 )/ Cotir}tryé Z% 5 .‘ -TY CE;HWS 5. Certificate of Status Qesired O feae-ge‘?q Lﬁ‘?gjtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o e - Nameo g Los  owom o N
B D — Dy —
HAYDEE, DIAZ Stre?t Acdress (P.O. Bax Numbgr.is Not ﬁepzame)
6280 SW. 151 PL 4Y 9y S0 UA T a
MIAMI FL 33193
City ' Zip Code
P | FL | 33755

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Hﬁq DEL hY pﬂs: bersT { / t‘?]d()
r printed name of ragistered ag?gtwd itle it applicable. {NOTE: Registerad Agent signature raquired when reinstaing} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 ) . - .
- ) 0. Election Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bun on. 9 0 fdsd.giotoh’gaeisse
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS il B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDVP 0 Detste TILE p VP ﬁChange O Addition
NAME DIAZ HAYDEE NAME bz HaydEe
STREET ADDRESS | 6280 SW 151 PL STREETADDRESS | jiy & 98 send 3 Teal
CITY-ST-2IP MIAMI FL CITY-ST-2IP y. .2 ¥ es) / Pl—dﬂd B& 3}5 {7 _r
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R 1111 SRS U . . [Oogete . Qe o ) [ change ] Addition
NAME NAME T o D s -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ eleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fifing does not qualily for the exemption stated in Saction 119.07(3)(), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with all other itke empowered.

SIGNATURE: £ g ST 3f@”‘ﬂ:@ee bmpﬁ.wr /DA,’/W /%;\

fE AND TYFED OR PRINTERNAME OF SIGNING OFFICER DR DIRECTOR ate

ytme Phong # J

CR2EQ34 (9/99)



