2001 UNIFORM BUQINESS REPORT (UBR)

DOCUMENT# ™M 16122

MG Fo 23143

1. Entity N C e LN
&twe&r (X Porcdion ¥ M

F’rinc'ipal Place of Business Mailing Address

QoS Mt O # Gua e 130 S+ W0

Micm! FC 331G

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90030 008 ***150.00

A0055150

2. Principal Place of Business 3. Mailing Address
MIUHS O s o=+

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

I3

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

¢ ] o -l :

M WGt ‘FC/ VG ‘1:(-1 59 ASI3AQ0oS - 3 Not Applicable

Zip Country Zip Sountry WAy Genl . , $8.75 additional
L22193. - |Micw Dede- D236 van 5. Certificate of Status Desired [0 Fo6 Raquired-— —

“ia
ienn S

6. Name and Address of Current Registered Agent

Dia2 Juha F
IHYR Sw 120 CGF
MiGmi FO 33 1%3

€ New  Address

Name

7. Name and Address of New Registerad Agent

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

City

Zip Code

FL

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.

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agant signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034 (11/00) r )

1. 12. ADDITIONS/CHANGES TO-©FFICEAS AND DIRECTORS AN 11— ..
T President 1 Delete TTLE O Change [ Addition
NAME S DG NAME

STREETADDRESS | A A R Do | 20 G+ STREET ADDRESS

CIFY-ST-2IP Mig FC 33183 CITY-$T-2IP

TITLE Vice Presicleat O Detete e ‘ [ Chenge [ Addition
NAME pdouifoPeree NAME

STREET ADDRESS | YU 2T PRar. rAvtndd STREET ADDRESS

CITY-ST-2IF Cocr_nu-& Syrovl , FC 231373 CITY-ST-2IP

TITLE —ecre| arwd [ pelete TITLE [ Change - [ Addition
NAME Maria Perec, NAME

sthest anoress | & {30 Haed (' (Are STREET ADDRESS

oY -ST-IP Miami T¢C 233133 | Crry-81-2IP

TITLE - _ - ] Delete TITLE N .. (] Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS

GITY-ST-72IP CITY-ST-2IP

TITLE O pelete TILE [JGhange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

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

TILE O tetete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

indicated on ihis report ar supplerpental r
of the corporaticn or the receiyer

SIGNATURE:

13. | hereby certify that the information supplied with this fihinc?
ort is lrue an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad 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 attachmerfywittkan Bddrdss, with all other like empowered.

Y 20} T 1S 4-Sf

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Dats Daytime Phane #




