~

2004 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # M28213 May 10, 2001 8:00 am

1. Eniy Namo Secretary of State

Principal Place of Business Mailing Addrass

rsm—ﬁenm-mm . PO BOX 1105
MIAMI FL 3391 '70/20 \r&)/ MIAMI FL 33256-$105 , JUUIUULO

Us

ﬁ/,gq 3 @ Ter
T L2 IR

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2692906 Applied For
Not Applicable
Zi Countr Zi Count iti
° Y » o 8. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Reglsterad Agent
‘ Name~ =T . T e
ASTUDILLO, ALEX .
__%:sm r? ( ZO 80 / Street Address (P.G. Box Number is Not Acceptable)
MikMEEL-33:473 “ o
Iz 77 ,-:¢ 3%, SR
/SJ’ City FL | ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . . .
Tax ming requirementg and elects tgydo o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= : ] 7 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payablg to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD EI Delete TILE [ Change [ Addition
NAME ASTUDILLO, ALEX NAME 7 é va 5 w } % 7 W
STREET ADDRESS W‘I N £ g STREET ADDRESS o :
CITY-S1- 2P 2 446 o R /b///?,q/ - £/ 33)]53
THLE C O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
CME e | = L L - o v o Detete me . . i - [Ichange [ Addition
' NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
QITY-SFZIP CITY-ST-2IP
e - O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S8T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-Zip

13. | hereby certity that the information supplieti win 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 supplementg repo s trugrAhd accpcate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or t stee foowe & thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O¥-26-0/) 305-2$y. 2/

Date Daytime Phong #

CR2E034 {10/00)



