; 4/6,
" 2001 UNIFORM BUSINESS REPGRT-(UBR) FILED
DOCUMENT # P00000012226 Apr 25,2001 8:00 am

1. Enty Name ecretary of State
GEORGE SAENZ CPA, P.A. 04-06-2001 90005 023 ***150.00
Princlpat Place of Business Mailing Address
45 SOUTH WEST 24 ROAD 45 SOUTH WEST 24 ROAD
MIAM! FL 33129 MIAMIE FL 33129
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F Ap[:)lied For
M Z?Z €¢ Not Applicable
Zip Country Zip Country $8.75 additional
5. Centificate of Siatus Desired O Feo Required
6. Name and Address of Current Registared Agem 7. Natme and Address of New Raglstored Agent
S s 3 P N L S . S 'Nm’ T W :AC_;I-Z"'H I .l T, .= f_a.,_.:.;
COHPORATION SERVICE COMPANY
Srreat Address (P GEORGE SAENZ,<CPA,) P.A,
1201 HAYS STREET 45 S.W. 24%h Road
TALLAHASSEE FL 32301-2525 Mizmi, Flarida 33129
v L™=
8, The above named entity submils this gtatement purpose of changing ils registered office or registered agent, or both, in the State of Fiorida,
A e,
SIGNATURE - -
sm.wdapmmw#iudmiwmn. (NOTE: Regictansd Ager signanurs fequired when reinglating} ] DATE
9, This cofpofiilon s eligible to satisfy its Intafgible FILE NOW!!! FEE IS §150.00 . ’ o Einanci
Tax filing requirement and elects o do so% After MAY 1, 2001 Feo will be $550.00 o Ezz:‘g:n%mgfz?:w:‘:@ "o 0 ﬁ.ﬁ?’qoh;gsm
{See criteria on back) O | Make Check Payable to OQepariment of State o
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE D O Detese TLE Ocg O awdiion | S
nave SAENZ, GEORGE WaE <
STREET ADDRESS 45 SOUTH W‘Es‘r 24 ROAD STREET ADDRESS §
CITY-51-2P MIAMI FL 33129 CiTY-5T-21P &
e O pekete TIME [ cmnge  [J Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-§1-0F CITy-ST-21P
THLE O deiets § me  Ochee_ [ Addion
NAME R e - e T2 MAME e~ e T - T T T
Z|osreEbontss |- . — e e e _STREET ADDRESS - R
CIY-ST-2P CITY-ST-2P
TInE - O Detete e [J Change [ Aadition
NAME . ~NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIry-S1-2P
TTLE [ peeta TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CArY-ST-2IP
TIE O belete it [JChange [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTy-51-2p / Ciry-sT-2P
13. | haraby certify that the information suppli doas not qualify for the exermnption stated in Section 119 O7(3Xi). Florida Statutes. | further certify that the Infurmahon
indicated on this repon or supplemenial péport is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the recsiver or truslfee em 10 execute this report as required by Chapter 607, Flonua Statules and that my name appaars in Block 11 or Block 12 it
changed, or on an attachment with andaddress, ii olher like empawered.
SIGNATURE: - Yot
mm%mo;kwmmwmmmmmm 7 Qare’ Caytima Phony #

/



