B ‘ * Y
DOCUMENT # K53085 Apr 30, 2001 8:00 am
P ecretary of State
! ’ 04-30-2001 90333 030 ***150.00
Principal Place of Business Maiting Addregs
16030 SW. 72 TERRACE 16090 SW. 72 TERRACE
MIAM: FL 33193 f4AMI FL 33193 MUANUVSU
Us us
1
Suite, Apt. #, etc Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0163642 Appilied For
Mot Applicat’s
Zi Count Zi Count e
P uniry e ountry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, NELSON Street Address (P.0 Box Number is Not Acceptable}
ree ress (P. X ris Not Acce e
16090 SW 72ND TERR ! ?
MIAMI FL 33193
City [;g I Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, lypec or orinted name of registered agent and e if appiicable (NOTE: Regigterec Agent signature required when reinstating) CATE
i ion is eligi isfy i i IS I FEE
8. This corporation is elighble to satisfy its Intangible FILE NOWW! FEE ES; $15i3.00 10. Election Carnpaign Financing $5.00 sy Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be 5556.00 Trust Fund Contribution O Adced 1o Feas
(See criteria on back) Ll Make Check Pavable to Departmeni of Staie '
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PV [ Dalete ME [ change [ Addition
NAME ALFONSO, NELSON NAME
sreeT p0RESS | 16090 SW 72ND TERR STREET ADDRESS
CIEY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TILE S 7 Derete TILE O change [} Addition
HAME ALFONSO, VILMA NAME
STREETADDRESS | 16090 SW 72ND TERR STHEET ADDRESS
GITY -ST-2IP MiAMI FL CITY-5T-2P
TITLE [ Delate TILE J change [T Additon
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S7-2IP
TTLE [ Detete TITLE [ Change [ Adcitian
NEME HAME
STRECT AQBRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE (7 ooleta TITLE O Change [ Addit’on
NARAE HAME
STREE! ADDRESS TREET ARDRESS
CITY-8T-21P CITy-ST-2IP
TILE O petete TITLE [ Change  [) Addision
MAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-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. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tke empowered.

sienaung: 0SSl et L. Akonsd Pres. oUlrdlol  3e5385-3860

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

e

Cal Daytire Prone #

VeI

CR2EQ034 (10/00)



