2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
PgigN?m'ﬁﬂENT # Pooooooouqm / s 77 ecretary of State

. 04-04-2001 90122 027 ***158.75
Crafr Too! ing e .

Principal Place of Business Mailing Address

£330 N.WwW. SLth S

Maamy ,F1 331 bk A00A2672

2. Principat Place of Business 3. Mailing Addres%

370 A .SLTh ST amc_

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | . R City & State 4. FEI Number Applied For

Y16, ‘Florlda I/ bs—o0a75591 Not Applicable
- Country Zp Country 5. Certificate of Status Desired ﬂ/ $8.75 Additional
3 5 16 b U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e N aneg ey nandes

Street Address (P.O. Box Number is Not Acceptable}

Na Hernandea_
?5;-;:‘ Lake Dr mn—107 323 Loke Dr m-107

Maami , F1 23106 Mt FL ["5%ice

8. The above named entily submits (his stat nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Vice ~pres l Scc Nang I"T;MOMQE; | -6 ] oY

SIGNATURE LA - #
Signature, typed or printed name of registeregffgent and title if applicabla [NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This .cAorporati(.m is eligivle to satisfy its Intangible FILE NOWIIl FEE 1S $150.00 10. Election Campaign Financing $5.00 wvay ge
Tax filing requirement and elects 1o da so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} . Make Check Payable to Department of State )
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PFC—S i clc_n‘*"' 1 Delete TITLE [ change [ Addition
NAME SU H o Q’oma Frron NAME
STREET ADDRESS ¢33 Lawc D r Mm-1e T STREET ADDRESS
CITY-ST-2IP m I-a..m'l L i 331 (& CITY-ST-21P
TLE Vige -~ pres - Sce - [ Delete TITLE [ Change (7 Addition
NAME Nanog vierngndez NAVE
STREET ADDRESS ¥333 Lowke \Or M-107 STREFT ADDRESS
CITY-8i-Z1P riccm:  FiI 3316k GITY-ST-2iP - -
TITLE [ pelete TITLE (O change T Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST-2ip
TITLE O Celste TITLE ] ctange [ Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TIRE 1 oelete e ™ [ Change  [] Addition
NAME . NAME
STREET ADDRESS STRELT ADDRESS s
CITY-ST-2IP . ’ CITY-§T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. of on an attachment with an a witlf all other iike empowered.

N ancy \xynandew 3)aL|or 305 596-¢ Seo

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # J

SIGNATURE:

SIGNATURE AND TYPED OR

CR2E034 (11/00)



