toad

FILED
2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # M52784 ecretary of State
;gﬁ?'ﬁ;"gm & EXPORT. ING 04-07-2003 90970 025 ***150.00
Principal Place of Business Mailing Addrass
~BAZ-NW—AST-TERRACE— 8423 N WA ST-FERRACE—
MAMIFL-33126-38H4 WMAM-FC33126-0814
i - AT AR A
2. Principal Place of Business M. T . M. M. 3. Mailing Address _
MiAHi INTL HERGANDIS € HART 3983 Kum QuAT Aguve
‘!j”f‘lfﬁfé T2 Ajbﬂ;é 67 Sulte, Apt. #, eic. )21 CHECK HERE IF MAKING CHANGES
How KoOH - - .
City & State \ Cilly & Sla'te — ' 4, FEI Number 9 Applied For
M flAM{' FLO ZiDA Miau ‘- 1’40‘2' DA 65031175 Not Applicable
23126 | “USA ] B3 1335601 CUS AT | Certtodto i sias Gesied ] 3875 hdational )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VELASOUEZ, OLGA qu 3 KUH @UA‘T A VEU, Street Address (P.O. Box Number is Not Acceptable)
—B423-NW-ST-FERR- .
MAMFRg312—  MyAmd Fu, 33133
o ‘LE City FL Zip Code

8. The above named ent_ity s,tfjrpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+. the cbligations of registered agert.

P

SIGNATURE =&

. Signature, rypaél'or‘grimad name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE

] G I

FILE NOW!!IEEE IS $150.00 .
o . Election C ign Fi
Ater oy 1,200 wl b §50.00 ot CorporFrachs 3500 oy

Make Check Payable to fh;:.:rlda Department of State :
10. N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PS . [ Delete THLE [Ichange [ Addition
HAME VELASQUEZ, OLGA , NAME
STREET ADDRESS (~B428-NW=HTERRAGE- 39 F3KVHQUA TA A, STREET ADDRESS
omv-sT-2P | MIARHRL-35496~ MidMt F¢.33132 CITY-5T-21P
TTLE VT O Dpelete TITLE [ Change [ Addition
: VELASQUEZ, CLAUDIA . o M
STREET ADDRESS |-GAR3-NW—A-FERRAGE 3 78 3K UM OvAT Awv. STREET ADURESS
an-sT7e MAMERESPE—  Mian F0.330133  foverw (o
TITLE PST B Delete TILE [ change [ Addition
NAME —SALOM-PIZAJAINE NAME
STREET ADDRESS | -G423-NW-TTERR: STREET ADDRESS .
cmy-st-zie -MIAMHAL-83126— CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I . CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-5T-2IP

12. | hareby certify that the information supplied with 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 supplemental report is true and accurate and-that my signature shali have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like emp[werec#.

. (!
SIGNATURE: OLgAgeinsoues, REZ 14 @’{l@ (/1 0/(@8{ IEC  4-01-08 3052690056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OYFICER OR DIRECTOR / Date Daytima Phone #

N e Lel)

CR2EQ34 (10/02)



