2ob1 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # PO0000016176 Mar 12, 2001 8:00 am
I+ Entyhane Secretary of State

Principal b!ace of Business Mailing Address
3220 SW. i?SRD COURT 3220 S.W. 123RD COURT
MIAMI FL 33175 MIAMI FL 33175
i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
j 4
City & State City & State 4. FEI Number Applied For
595 -0 ?‘3 25 5? . Not Applicable
Zi ' Count Zi Count
® oty P o 5. Cemﬂcate of Siatus Desired’ 0 $8.75 Additional
! » . N Fee Required _
i 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
' Name A
AGUIDO, FELIX Felix 0 Gudo
' Street Address (P.O. Box Number is Not Acceptabla)
3220 S.W. 123RD COURT .
MIAMI FL 331 .
fIAM 75 A 3220 sW 123 CORT
: City Zi (‘3
| MiAMI FL | “53¥35
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 2 3 o/
; Signeture, typed or printed name of legistered agent and title Pttt (NOTE: Registered Agent signature required when reinstating) DATE 7

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) o Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ E:i::‘i:r%aggi?guuxmmg O fgj'e%?ohg?ésse
{See criteria on back) O Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e~ - D ﬁnelele TIME o [ Change N Addition

NAME AGUDO, FELIX NAME Gieon M. Agvbo r

STREET ADORESS | 3990 S.W. 123RD COURT STREETADDRESS | 3% 10 Sewd | 33 Cov

CITY-T-21P MIAMLFL 33175 CITY-ST-2IP M,am/l, EC 33,2487

me D [ Delete e [ Change [ Addition

e AGUDO, FELIX J NAE

STREET ADDRESS 3220 skw 123RD COURT STREET ADDRESS

s CIY=STe 2P - ‘FI-23175 _ - - _R.omy-st.ae e . ~
me 1 petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme ¢ O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIF . CITY-ST-2IP

e O pelste TITLE [ Change £ Addition

CNAME NAME

STREET ADDRESS STREET ADDRESS

BITY—ST-_IIf’ . CITY-ST-2IP

mE [ Delete TITLE [ Changz [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF :

13. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an acddress, with all other like empoweged.

SIGNATURE: t—e’/x J. Agudp 3/5%7/ s¢/ 992-44/9

SIGNATURE AND TYPED OR PRINTED NAM: ING OFFICER OR DIRECTOR Daytrma Phone #

0219116

CR2E034 (10/00)



