2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # L77506 Apr 17,2001 8:00 am
b Sy e ecretary of State

VNlAN I' POSADA' PA. 04-17-2001 90112 023 ***150.00
Principal Place of Businass Mailing Address
8600 SW. 32ND STREET 8600 S.W. 92ND STREET e
SUITE 104 SUITE 104
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0199802 Applied For
Not Applicable
Zi Count Zi Count ) . it
P v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - ... .6, Name and Address of Current Registered Agent P S . 7. Name and Address of New Registered Agent
Name T T T
POSADA' Vi Streat Address (P.O. Baox Number is Not Acceptable)
8305 S.W. 103RD STREET .
MIAMI FL
City FL Zip Code
8. The above naroed entity subnu@th?sf.}alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
c N -
LR M
SIGNATURE __. s~ ~ . 7o, " TL o
Sigietura, typad o prinla?\ar‘n@'\ﬂ vagisteréd agent and litle if applicable. {NOTE: Registered Agaent signature required when reinstatingy DATE
9. This corporation is eigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Ta:( ﬂlingprequiremenltgand elects t;ydo s0. ? After MAY 1, 2001 Fae will be $550.00 10. Eiegtion Campaign Financing $5.00 may Be
'g " - It( : ) Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e O Change [ Addition
NAME POSADA, VIVIAN NAME
STREET ADDRESS | 8305 S.W. 103RD STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE [ Gelete ' TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-§T-2P CITY-§T-21P
A= | e o <[ Detete- ~ TE - - _— C e ei—ewr e w[=) Change =[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2IP
TITLE " O oelste TITLE - [ changs~ [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P . GiTy-ST-2IP
TITLE 3 Detete amE - | L O Change (] Addition
NAME . NAME ' B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-20P

13. | hereby certify that the information supplied with this filing does net qualify for the exemplicn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or theJeceiver or trustee g iii“ﬂ! red to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach{pent with an addré i1 all other like empowered.
Yy spel  (5p)s3rSiS

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DRPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q192777

CR2E034 (10/00)



