2001 UNIFORM BUSINESS REPORT (UBR) FILED

. !
. :
. DOCUMENT # K97626 May 11, 2001 8:00 am
By Secretary of State
05-11-2001 90033 018 ***150.00
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLYD 175 FONTAINEBLEAU BLYD
SUITE 206 SUITE 2J6
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt #, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0123713 Applied For
Mot Applicable
Zi Countr Zi Count it
P ¥ P i 5. Certificate of Status Desired | $8.75 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
m Street Address (P.0. Box Number is Mot Acceptable)
MiAMHFC 33126~ ; s —
G775 S, [ AvEe
Ci p ‘ : :
"N A My FL | 23793
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatu-e, yped o printed name of -eg'siered agent and te i applicabls (NOTE. Registered Agent s:gnature reguired when reinstating! GATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS 3150.00 ) N ‘
10. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Ezz:lizr%aggri‘r?gu?g:mmg 0 f?d'gﬁohﬂ?éfe
{See criteria on back} [ Make Check Payable to Departmant of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O oelee Hit3 [&-eringe [ Addilion 8
NAME VIDAL, RAFAEL NAKE =
stReET 200RESS | 8635 NW.8-STREET-#203— sweeTaboRess | 5 f 787 SO ISEAE ¥
OTY-ST-2Pf MLAMHAE CITY-ST-21F D sor s S HFT. ) <
ANyEme y 5 3Z3/93 o
TITLE VP 1 pelete TITLE {1 Change  [_] Addition EZ)
NAkE VIDAL, ELIZABETH, e
STREET ADDRESS | BA35 NW 8 ST #203 STREET ADDRESS
CITY-ST-20P MIAMI FL ) CITY-ST-2tP
TITLE ] pelate e ] Change [ Addition
NARAE NARE
STREET ADDRESS STREET ADDRESS
CiTY- 8T-2IP CITY-5T-21F
TITLE [ Delete TITLE ] Change ] Additon
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP GITY-5T-71P
TITLE [ Delete TITLE [] Change [ Acdition
HAME NAKE
STREET ADORESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
1LE ™1 Delete TiTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-Z2IF
13. | hereby certify that the informat Dpl a-this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
) e and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
dred to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 if
; giber like empowered.
SEL VpA2y Y26k SoSS 66743,
SIGNATURE Ayﬁyﬁsv OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ."/ / Cale Caylime Prone #

4



