2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

(ormo, Lo M.
HoT LINCOLA eb, SuITeE B

- Miamg BeRey FL

DQCUMENT # LC033| P May 02, 2001 8:00 am
10N INC. ) Secretary of State
SAncHez GAS STA e 05-02-2001 90176 035 ***150.00
Principal Place of Business Mailing Address
0057491
2. Principal Place of Business 3. Mailing Address
A0 N.w. 135 StReeT| 4190 MW 135 SPeET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
OP}Q L.OC,KPC FL- D‘PA' LOCK_A ELJ (05-0187390 Nat Applicable
Zi Countr Z Countr " . itiona
%305 q BS '3p305q Utsy 5. Certificate of Status Desired ] ?{i’;‘glﬁi‘i" !
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
R = —— = e e P ——— = e — — oy —— (Y

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Signatura, typed or printad name of registered agent and titie if applicable.

(NOTE: Registered Ageni signature required when reinstating) OATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWIH FEE 1S $150.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00
A= (See criteria cnback)— .- == o= . __[]. .| . .Make.Check Payable to.Department of State—..|. - ._ . e

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2E034 (11/00)

1. OFFICERS AND DIRECTCRS 12,
TITLE D [ pelete TITLE ) [3Change [ Acdition
STREET ADDRESS - STREET ADDRESS | A /GO AND I35 STEEET

CITV-§7-ZP Y CIny-S1- 2 OPA LDCKA FL 32054

THLE O Delete TMLE D 32 Change (] Addiion
NAME NAME MALITZA SANCHEZ.

STREET ADDRESS STREETADDRESS | &) Q0 A0 135 STREET

CITY-§T-2P CITY-§T-2IP OPA LOCKA Fo_ DDpsY

FAETT T T Tt s T o Clogee "~ g Me —— | = = - — [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TITLE O pelste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: __ %

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

«!/90/01 305-68/- 0417

£GNATURE AND TYPED OR PRII{[{D NAME OF SIGNING OFFICER OR DIRECTOR

Data ~ Daylime Phone #




