2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # MO5888 Apr 11,2001 8:00 am
FLORIDO & ASSOCIATES, INC. ecretary of State

04-11-2001 90042 011 ***150.00

Principal Place of Business Mailing Address
6221 S.W. 109TH. AVENUE 6221 SW, 108TH. AVENUE

MIAMI FL 33173 MIAMI FL 33173 [:00451 40

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  59-2450105 Applied For
Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e L. R - - _Name__. f e mem— e - - B T R
FLORIDO, RAUL Street Address (P.0. Box Number is Not Accepiable)
6221 S.W. 109TH. AVENUE ) treet ress (P.0. Box Number is Not Acceptable
MIAMI FL 33173
City 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 or printed name of registersd agent and litle it applicable. {NOTE: Registerad Agenl signaturg requirad whan rainstating) DATE
=0 ’ ' N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP T Delete TINLE [ change [ Addition 8_
NAME FLORIDO, RAUL NAME {.?:
sTheeT aDoREss | 6221 S.W. 109TH. AVE. STREET ADDRESS By
CITY-ST-2IP MIAMI FL CITY-ST-2IF g
TILE SD 1 pelete TITLE [ Change [ Addition él\:'
NAME FLORIDO, CRISTINA NAME

sTaeeraporess | 6221 S.W. 109TH. AVE. . STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-ZIP

me_ |, . ~ . } O Delete.  _ TITLE . . . [OChange _ [ Addition
S . ‘ NAME ' )

STREET ADDRESS STREET ADDRESS

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

TMLE 3 Delete TITLE [ change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ACBRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE . Oopelete JTITLE [J Change [ Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : S CITY-$T-2IP

13. | hereby certify that the information, plied it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp#ementatyepgrt isjtrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegtver or trusjee ¢m ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ddrgge! yath all other like empowered.

SIGNATURE:
EIGNATUREA{I__D_IY 0 OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dgfu‘ma Phone ¥




