,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012117 May 14, 2001 8:00 am
"SION MANAGEMENT CORP Secretary of State
) 05-14-2001 90250 022 ***158.75
Principal Place of Business Mailing Address
1125-27 NW 22 AVE 112527 NW 22 AVE
MIAMI FL 33125 MIAMI FL 33125
12977 SW 132 o~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
MIAM | FL 509804 49) Nol Applicable
. G .| Country A e __ ; Country -5 Ceortiliats ‘i Dosired ~ $8.75 Additional
. .5.3 ‘ 8 & usA’ 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITZMAN, JACK L
9190 SUNSET DRWE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173
City FL 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 Florida.
SIGNATURE
Signalure, typed or printed name of regisisred agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C \an Financi
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trtzzt4|¢:2ndagn§;|r?gu“;:.ncwng O fg;ggﬁﬂ:‘;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U [ pelete TITLE [ Change [ Addition
NAME ALMANZAR, JOSE NAME

STREET ADDRESS | 12977 SW 132 CT
arv-sr-zp | MIAMI FL 33188

STREET ADDRESS
CITY-8T-2IP

TITLE [Jchangs (] Addition
NAME

STREET ADGRESS
CITY-ST-2Ip

TILE D 0 velete
NAME ALMANZAR, EURIDICE

stheeT noress | 12977 SW 132 CT
omvastze_ | MIAMI FL 33186 _

crv-st-ze | MIAMI FL 33186 CITY-5T-71F

TITLE 1 pelete TITLE [[1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21p

TINLE [ pelete TITLE [J Change  [[] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IF

TITLE 1 telate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

i
TITLE D - [ pelete TITLE . ] change  [] Addition
NAME LOPEZ, FELICIA NAME
sTReeT DoRess | 14597 SW 112 ST STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certity 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 directar
of the corporation or the recerver or trustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an agléress, with all other like empowered.

SIGNATURE: w,f : //fo/ﬂ/ (305)25 /0708

SIGWRE AND T\'PEDyPRlNTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Daytime Phong #

|

0617326

CR2E034 {10/00)



