2001 UNIFORM BUSINESS HEPQRT (UBR) FILED

DOCUMENT # P00000018679 R Apr 19, 2001 8:00 am
1. Entity Name I
ecretary of State
04-19-2001 90064 011 ***158.75
Principal Place of Business Mailing Address ,
7003 N. Waterwvay Dr. Same
Suite 207 ) .
Miami, F1. 33155 C0049290
2. Principal Place of Business 3. Mailing Address '
17003 N. Waterway Dr. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
207
City & State City & State ' 4. FEI Number [Appl&ed For
| Miami, Fla 65-0987397 k_[Not Applicable
Zip Couniry i Couniry 5. Certificate of Status Desired ¢ $8.75 Additional
33155 IISA : Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- T T = T ' ) | Name ’
Lidia Ramos Street Address {P.0. Box Number is Not Acceptable)
7003 N. Waterwvay Dr.
$204 | |
Miami, Fla. 33155 City FL | ZrCose

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (NOTE. Repistered Agent signature requitad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible [+~ - FILE NOWIII FEE IS $1 50.00 ' Col
Tax filin pre uirementind'elects :cfaydo 50 ) v After MAY. 1,.2001.. Fee.will be $550.00....... - 10( Eleation Gampaion Financing . $5.00 May Be
B g ‘q . : I B =t A R AT W2 ~—-Trust Fund Contribution. — - & ‘added 15 Fees |~
(See crileria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE . 1 Delete e . [ Change  [[] Addition

N President VAV

STREET ADDRESS ?833;*’3‘{1‘3?‘)3*’ STREET ADDRESS

-ST- CITY-ST-2IP

T I Miami, F1. 33173 :

M - o 3 Delets TinE ‘Secretary/Treasurer (0 Change  XAddtion

NAME ' ’ : NAME Lidia Ramos

STREET ADORESS STREET ADDRESS 1 0936 SW 7 1 st

CITY-S5T-ZIP - CiTY-ST-ZIP‘ ] l‘ﬁ ami . F1 . -331 73‘ _

TITLE o - Cpekete TITLE i C'ha"i rman’ [ Change  Jcdeacdition

- :‘?::ET ADDRESS Carlos Ramos

STREET ADDRESS

W 67 Ave #26

CITY-8T-2iP CITY-S8T-2IP 4?44 N S 6 A

TITLE 1 Delete TLE ’ [ change [ Addition

NAME NAME 4

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p T CITY-ST-2IP §

THLE , 1 Delete TLE : OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP GIY-5T7-2IP )

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm address, with all otherike-empowered.

SIGNATURE: S%7 2+ 4/,,,4/ pia_ Figemas  Afi3fos (308 \Ieo-4ses

5 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate T Dayfie Phone #

CR2E034 (11/00}



