2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000005494 | Apr 27,2001 8:00 am
1. Entity Name :
e o NG ecretary of State
! ) 04-27-2001 90364 028 ***150.00
Principal Place of Business Mailing Address
2333 BRICKELL AVE #1907 2333 BRICKELL AVE #1907
MIAMI FL 33129 MIAMI FL 33128
1 ; i 4
= e s o 5 et RO A R R REAER
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
Not Appicable
Zi Count Zi Count i
® OUnty * ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame
LLERANDI, ADA
Street Address (P.O. Box Number is Not Acceptable)
11 ISLAND DRIVE APT 510
MIAMI BEACH FL 33139
City Lr: 'L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. tvoed or prnted name o registerad agent and title if applicsble (NOTE: Registered Agent sipnature requuran when scinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE DOWI FEE IS $150.00 ) : .
10. & F "
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 0 Trzz:‘:@zf%aggifgu“::””"g - f?de%?o'“;zife
(See criteria on back) Ll Miake Checl Payable to Department of Stata '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE pldizel Ferledd  STOIE, ?azg N O change  PRaddiion
NAME BEGONA 8 NAME i =
" N DE GIL, MARIA ) 23 BUET Flve sF i
STREET ADSRESS 2333 BR]CKELL AVE #1907 STREET ADDRESS .
, e
ov-stze | MIAME FL 33129 CITy-5T- 2P Al rernti 1 33/2[7’
TITLE D ﬁ\Delete TITLE =TS D2 . . [} Change MAcditio:
EWE DE GIL, MARIA BEGONA S NAME - eyl S //(7 /27/?;?4
TAEET AD[‘JRESS 2333 BRICKELL AVE #1807 STREET ADORESS 2323 B’Z&_ s M #F?’d?’?
CITY-ST-7F M|AM| FL 33129 CITY-ST-21IP f\/liﬁ'M/ i_--_-z/ 2, .%/7(1
1ITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Addtion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-S7-21P CITY-ST-ZIP
TITLE [ Delets TITLE [ Change (7] Additon
NAWME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TITLE O oelete TITLE [ Change 1 Additicn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower’eg

SIGNATURE: pwe gf/éﬁ%ﬁ 7w ( WK#Z\ 6/4 /0/' é%'vﬁs'é{/;&’?)

SIGNATORE AND TYPED,OR FRINT] E O SIGNING/OFF ICERYaR DIREETOR | s Date Daytire Pioee #
MZA,/?’Iﬂ (’JFrY&W# TELLK AN 6‘)/;

VIS990

CR2E034 (10/00)



