JOCUMENT # \\\\‘—\ %9\@, May uo, 2UU1 5:UU am
Endy Nemo Secretary of State
~Joe Y ey N2ecods Gﬂﬂ[’ L/ 05-03-2001 90992 040 ***150.00
’ A
incipal Place of Businass Mailing Address
1 NW 24 T , 07 NW. 24 STREET ]
M) FL 33142 . MIAM) FL 33142 'mm;gy.:;;qﬁw-;
“r
Principal Placs of Business 3. Maiting Address
Suite, ApL. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5? - D52 q " Ho Not Applicable
Zip Counlry z Country 5. Centificate of Status Cesired (]} g‘g'gglﬁg:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
ARMADA’ JOSE Street Address (P.Q. Box Number is Not Acceptable)}
308¢ NW. 24 STREET - i
TOMAMIFLSMN T T T T T T T T “‘
City : FL I Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida,

IGNATURE
Signature. lypad of printed name of registored Agant and hifn if applicable HKIE Rng-sll':ed Agant ;iq:\;u- raquirad when reingtating) DATE
= T T LRGSR
. ;hls'ﬁf:vporall?n is eligiblz lol Si:llslfy(;ts Intangible L FILE NQ«WI"‘FEE‘IS_)S‘!‘%O 10. Election Campalgn anancing $5.00 May B
ax ||n.g l?qu remant and elects to do s0. ) !A.flel' MAY?‘“ 2001 F”""E"!‘.q o Trust Fund Contribution. (] Added to Fees
(See criteria on back) +Make Check Payable to Depattment 9!
i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TE -1 DP O elete mie [ changs [ Addition | 8
AME ARMADA, JOSE JR. : HAME g
REET ADDRESS § 3081 NW 24 ST - smttlgﬂiss 3
-sr-2p | MIAMI FL 33142 oy -§1- 26 %
IE VPSD Datete WHE () Change [ Adailion | 5
AME Muqda ¢ 1d & AV € ’ . HAME '
meeraooness | 0 E1 N, P S hreo STREET ADDRESS
Y- ST-2P Ui F1- =31 2 . oY -51-2P
THE 0T [ Detete TTE 3 Change (] Addition
AME ALVAREZ, ANNETTE A NAME -
1aceT 0DRESS § 3081 NW 24 ST STREET ADDRESS -~
ITY-ST-2IP MIAMI FL 33142 CHTY-$§7-2P NN
TIE ’ [ petete TIHE . [ change [ Addition
ME . HAME
TREET ADDRESS : SIREET ADDRESS
ATY-SY- 2P oITY-§1-2P
ITLE [ Delete TILE ' 3 Change [ Addition
1AME NAME :
STREET ADDRESS STREEF ADDRESS
avestze | - e I D R S oL e L —t
ME - ‘ O pelete THLE . [Jchange  [J Addition |
NAME . . HAME
STREET ADDRESS STREET ADORESS .
yestezel | : OY-SETP [ A

13.. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07’3)0). Florida Statutes. 1 further certify that the information
%, indicated on this report or supplemental report is trse and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
* “of the corporation or the receiver or lrustee empowered to execulg this,rgport as required by Chapler 607, Florida Statutes; and that my name appears In Black 11 or Block 12if

changed, of on an altachment wilh an address. with all olhe iB-efifowered. s 1
14 el - =t e =
] T - '

” _0’7’/ aﬂ/avo/ (Bo5) C35-5548

Daytime Phona #

B e R e — - e me—ea —— ~
= - B - e 1




