B3/23/28@6 64:35 3852258502 SOTO & GONZ FILED

May 09, 2006 8:00 am

200( FOR PROFIT CORPORATION Secretary of State
- __UNIFORM BUSINESS REPORT (UBR 05-09-2006 90083 013 ***150.00
DOCUMENT #  ksmtzr
1. Entity Name
lﬁ.ﬁmﬁﬁﬂﬁﬂ.—?‘mﬂ‘?ﬂ% —_— L /
2. Principal Piace of Business 3. Mailing Address
3445 NW 7 STREET 8360 WEST FLAGLER STREET
Suite, Apt, #, eto, 2 U@ APLE . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Apoiied For |
MIAM), FL MIAM, EL 650073628 Not Applicable
Zp Country Zip Country 5. Certifioata of Statws Degired || :::;::32""

us _ __laa us

; 7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Accaptable}

3445 NW 7 STRE
. Cl Zip Code
Js L d ' g M'AM FL 4_3125

: The.abovn namnd mhty aubmits r.hls"giatament for the purpose of changlna its registered office or registered agent, or both, In the
" State of Florida. | am famlllar with, and accept the cbligations of reglstered agent.

SIGNATURE

nmnofrogkuud:_ngmtandﬂﬂolfggp_{habb. NOTE:
: 'J&nlhl‘v‘l w'myiFeeMS!W ot

9. Elgction Cempaign Financing $5.00 May Be
Trust Fund Coniribution. [C] Aaded o Pass

OEFICERS AND D|RECTOBS :
TITLE PO T
NAME LOPEZ-GUERRERQ, RENE
STREET ADDRESS (3445 NW 7 STREET
CITY-ST-ZIP MIAML, FL, 33125
TITLE

NAME

STREET ADDRESS

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS

TITLE
NAME
STREET ADDRESS

| CITY-STRIP
TALE

NAME

STREET ADDRESS
CITY-ST-ZIP:

TITLE

NAME

STREET ADDRESS

CITY-ST-2IF CW-ST-ZIP L -
1. | heraby certify that the information supplied with this fling does not quallfy for the axgmpton stamd tn SMon 119 O?(S)(I) Flodda Slztutas I I‘utﬁer
cortify that the information Indicated on this report or supplemental report 15 frua and accurate and that my signatura shal have the same legal effect
a3 if made under cath; that | am an officar or diractor of the carporation or the raceiver or trustee empowered o execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an gitgchment with an address, with all other llke empowared.

\)\}-J W N ’ L\\"L%\Dfa (—30«\) \’430\33

RENE LOPEZ-GUERRERQ ____
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TURE:




