2061_ UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # \ g\\%g e Apr 17,2001 8:00 am
g ecretary of State
) ’ p/ 04-17-2001 90021 003 ***158.75

Principal Place of Business Mailing Address

11000 N.W. 32nd. AVENUE 11000 N.W. 32nd. AVENUE

MIAMI, FLORIDA 33167 MIAMI, FLORIDA 33167 0049698
2. Principal Ptace of Business 3. Mailing Address " . - f‘,‘; . .

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRI|:TE |N~TH|.S"I‘5",‘QACE

City & State City & State 4. FEI Number Applied For

65-0152027 Not Applicable
Zip Couniry . Zip Country 5. Certificate of Status Dasired % gi'g;‘ﬁigﬂonal

€. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent
— P —_— - e = i '“'Na'me_" o p—————— e
SALAVA, ALBERTO M. Street Address (P.O. Box Numnber is Not Acceplable)
11000 N.W. 32 AVENLE
MIAMI, FLORIDA 33167 e m— N
City - i FL Zip Code
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
Signature, typed of printad nams of registerad agent and tille if appiicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. ]'I:hisf'([*,_orporati.on is eligible tlo saﬂsfyci[is Intangible FILE NOW!I! FEE IS"$1 50.0& . 10. Election Campaign Financing $5.00 May Be
ax filing requiremeant and elfects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. ] Addad to Fees
- (Seecriteriaonbagk), ... [0} . Make CheckPayable.to Department of State_ | . e .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P , [ Delete T [ Change* (] Addition
NAME ALBERTQO M. SALAMA T. NAME :
sweeraooress | 401 Holiday Drive STREET ADORESS
CITy-ST-2IP Hallandale, Florida 33009 CITY-ST-2IP .
TITLE : S . ] Dejete TITLE O Change [ Addtion
NAME ELIAS M. SALAMA T. NAME
seeracoress [ 3802 NL.E. 207 Street THH#7 STREET AUDRESS
CITY-ST- 2IP AVENTURA, FLORIDA, 33180 o fomseze | ) )
TITLE T . Delete TNLE ! [ Change [ Aadition
NAME SAMUEL M. SALAMA T/- NAME
streeraonhess | 21155 Helmsman Drive, Unit M12 STREET ADDRESS
Cy-§1-28 AVENTURA, FLORIDA 33180 OITY-ST-2IP
TITLE O Deleta TITLE [J¢nange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT_Y-ST-IIP CITY-ST-2IP .
TITLE 3 pelste TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information "
indicated on this report or supplamiental repor
of the corporation or the recejfer or trusiee emp
changed, or on an attachmefit with ress, With all other like empowered.

SIGNATURE: /4/5'7“"’ /SZJGW”'? F&I‘A‘VL @‘%J%’/ | S00”5v3 7302
_’—E-_K_;ﬁ'w_ng_mnmmewﬁm‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Cayma Phone #

CRZE034 (11/00)



