s S 3

DOCUMENT # M6166 | e | "

1. Entity Name . I.f:rit.rLJ o
Hie TARY DF 3 LATL

NOHER, INC. L DSIDH OF CORpORATIONS
| Principal Place of Business Mailing Address OU FEB 2 3 f\H lO' Ll 7
I 7171 CORAL WAY 7171 CORAL WAY )
. SUITE 20 SUITE 20 . .
MIAMI FL 3155 NIAM) FL 30155169 Lubt 3485
- =Suite. ApL #. eto. - . . Suite, Apt. #, etc. . - — e .- — . DONCTWRITEINTHISSPACE. , | - :
City & State City & Sate 1 4. FEI Number Appiled For
. 52-1541 162 Nol Applicable
Zip Country 2Zip Country ! . $8.75 Additional
5. Certificate of Slatus Desired O Foe Roquited -
6. Nama and Address af Current Registared Agent 7. Nama and Address af New Registared Agen?
Name
OSORNO, JUAN M Street Addrass (P.O. Box Number is Not Acceptable)}
7171 CORAL WAY #200
MIAM! FL 33156
Ciry FL Zip Code
8, The aboye named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in 1he State of Florida.
SIGNATURE :
Sigrature, typed or printed namo of regiatared agent and Lita it applicables. (NOTE: Flagrstina Agent GOnatune requited whan reinstating) DATE
9. This corporation it eligible to satisfy its Intangipla FILE NOW!!t FEE IS $150.00 10. Elscti 1on Financing -
Tax filing requiremeant and elects 10 o so. After MAY 1, 2000 Fes will be $550.00 - .s;:gzn?gﬂ?" _'“‘f“c‘"g D %gowMF:y“Be
{See criteria on back) 0 Make Chack Payable to Department of State -
1. - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRLE P : O ostets [)cChange [ Addliion
e | SO0, HERMAN B R EONONS1S0032——2
smeeraookess | 7171 CORAL WAY #200 . STREET ADORESS Tho/30 M0 ——N1 131 ~—020)
ciTY-ST-2P MIAMI FL CTY-5T-2P T =t =g
TE VP 01 Delere TUUUTTTTTEO) change LT Addian
NAME CALERD, NOHEM). .. - - i e ] MME e S ;
sweer apoiess | 7171 CORAL WAY #200 STREET ADDRESS
CITY-5T-2P MIAMI FL GiTY-5T-7P
THLE v J Detete me . O change [T Addilion
NAME OSORNO, JUAN M HAME
smeer aooess | 7179 CORAL WAY 200 STREET ADDRESS
CITY-57-2P MIAMI FL 33155 CITY-ST-217
ME [ Deate TME CJcrange  [J Addition
NAME NAME
STREET ADDRESS ) : ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete L [Ochange 3 Addition
NAME NAME 4)\L3 '
STREEY ADDRESS = STREET ALDRESS
&iTY-5T-21P CITY-57-2P
TME T celete TIE [1Change [ Acdition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
Cy-5T-2P GITy-S1-7P
13. | hereby certify that the intormation supplied with this filing does not gualify for the exemption statad in Saction 119.07(3)()), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is bue and accurate and Ihat my signature shell have the same lagal effect as il made under cath; thay | am an officer or director
of the corporation of the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wilh &n address, with alt other like smpowared. '
SIGNATURE: 3B S YN N Q. =
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRCER

VUL MR



