2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Ao Secretary of State

AOUMELI, CORP. 04-27-2001 90254 003 ***150.00
Principal Place of Business Mailing Address
1290 Nw 125TH ST. 290 NW 125TH ST.
NORTH MIAMI FL 33168 NORTH MIAMI FL 35168
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
BS5-1193050 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 30+ Additional
Fee Required
e — 5. Name and Address of Current Registered Agent . _ . . - - . .7..Name ond Address of New Ragisterad. Agent
) Name
: 03, BOBAY B T o Streét .l;.ddr-es;s iP 0. Box Numbaer is Nol Acceplable)
290'NW 125TH ST. e ?
il,  NORTH MIAMI FL 33168
4. City FL Zip Cods
8. The abave namad entity submits this statement for the purposa of changing its re;jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prirtac nerme of registerad agent end tie f &ppiceble. (NOTE: R squilered Agen signatue requirad when rensLating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!l FEE IS $150.00 10. Elsclion Campaign Financin
Tax fing requirement and elects fo do so. After MAY 1, 2001 Fea will be $550.00 Blecion Campaign Fnencino. oy $5.00 May 8o
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST _ O oelete { me [ Changs ] Addition
NAME RIGALOS, BOBBY NAME
streeT ApbiEsS | 290 NW 125TH ST. STREET ADDRESS
orr-st-2¢ | NORTH MIAMI FL 33168 cy-s1-op
e D [ Detete TME | D - OfChange [ Addition
RAME RIGALOS, BOBBY NAME RIGALOS, COIJJ\JJQ,
streeT aporess | 290 NW 125TH ST. » STREET AO0RESS | 2 P A) . 00D l?'s-w.' st
orv-st-2¢ | NORTH MIAMI FL 33168 evst® (N M aml, TC 2D/68
me .. - DOoewe ... |l.m  _ - . O thange | [ Additian
NAME NAME
. {-STREET ADORESS | o |l STREETADDRESS |
(| CITY-ST-2P _CWTY-SF-II? - - —_—— ‘ _— - - —_—— o
| e O ockete 1 e O Cnange [ Addition
NAME A NamE
STREET ADDRESS ‘|| STREET ADDRESS
CITY - ST-2 CITY-ST-2P
e O Dests me ' - Ochange [ Addtion
NAME ’ 1 mame -
STREET ADDRESS : STREET ADDRESS
CITy-S1-21P Lmy-51-29
e O Detete | e O Ghange [ Addition
NAME ‘| NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the Information supplied with this filing does not quality for th 1 exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have tha same lagal effect as if made under oath; that | am an cfficer or ditector
of the corporation o the recelver or trusiea empowersd 1o execute this repert as -equired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: C&%@_@:%lm@_&% ?.T‘n;%ﬂ,.[.fm?n m-la:\«_lofm (qs*)sggn;(gﬁdl

CR2E034 {10/00)

[-eocumeNT # POO000001643 May 24, 2001 8:00 am



