~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Ma7i05 - Secretary of State

03-22-2001 90051 025 ***150.00
Exvoer Comeant oF Sovrn Ameaica T
Prncipal Place of Business Mailing Address
251 Qranoon Buio #72S 251 Cizndon Buo ¥ 135
et Piscaune 1%, 33149 Kes Biscasne, FL. 33149 40036226
2. Principal Place of Business 3. Mailing Address o
Suite. Apt. #, etc. Suite, Apt. #, etc, : DG NOlT WRITE N THIS SPACE
City & Stata City & State 4, FEI Mumber Applied For
(S - 6075643 Not Applicable
P Country ze - Country §. Certificate of Status Desired O ?8'75 Additicnal
ee Required

8~ Name and Address -of Current Registered - Agemt ——— - — }——— =7 _Name and Address of- New-Registered Agent — .

LASTRO, - ALVABO e
251 lravoon Bruo #7138
ee Biscavne. . 23114

Street Address {P.Q. Box Number 18 Not Acceptable)

City FL va_ Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature. typelt o grnled name of regislarad agen! ana wie 1l applicable, [NOTE: Regitered Agent sigratura raquired when reinsiatngl ) DATE

9. This corporation s eligible to satisty its Intangibie
Tax fibtng requiremeant and elects o do so.

10. Election Campaign Financing $5.00 nay Be

b Eorieteftl b ; Trust Fund Centribution. | Added 10 Fa
{See criteria on back) - SVable o Departmant of State ¢ .
EiiEcahertivag by 5oV AR T I T %.aamtu;«'.:e:mnﬁﬁ-. .
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Detete TILE (O Crange (] Addition
e CASTRo + ALV e :
sweaoness ] 251 Clandea BLVD ¥ 735 SIREET ADDRESS
cvosre | (e Pasemints A . 33149
TITLE O pelers TITLE ' [ Change [ Acuiiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T1-21P
NME [ oeiee W TET s e ————— - [OChange-  -[S-Adition-
NAKIE A NAME
S1REET ADDRESS STREET ADDRESS
| L5128 CITY -ST-21P
TILE O Delete TITLE ‘ [J change [ Aduition
HAMVE _ NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-71P CiTY-ST-7IP
TITLE . . ‘ [J Delete LE (TI¢hange [ Acdition
NAME . NAME ’
STAEET ADDRESS . STREET ADDRESS
CHTy - ST-21P ' CIFY-S1-2P
THLE O oelete TITLE [Jchange [ Aadition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CIY-§7-2IP CiTY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualif he exemnption stated in Section 119.07{3)()), Florida Statutes. | further certify that the infarmation
inchcated on this report or supplemental report is true and accug T that my signature shall have the same legal effect as if made under cath: tnat | am an officer or director
of the corporation or the recaivar or frustes empewered 1 Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Block 12 if
changed, ar on an attachiment with an a Ss, with all@lher like empowerad.

227 3//j/y/

SIGNATURE:

/SLGNAYURE ANRIXEEDOA-RistEEfintmmenF SIGNING OFFICER OR DIREC TOR . Dale Daylimg Pruae #

Mar 22, 2001 8:00 am

GR?E034 (11/00)



