2001 UNIFdRM BUSINESS REPO‘-ﬁf (UBR) Y Mar 021?1216%]1)800 am

DOCUMENT # P00000027703 Secretary of State

1. Entity Name

*a

S,G T|LE & MAHBLE, ING. 02-02-2001 90251 028 ***150.00
Principal Place of Business Malting Address
£.0. BOX 8066 P.O. BOX BOGG . .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 —
= TR [ B

5 O (et Ol
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Applied For

-‘“':CW&SITC DR, S < CW&S T--S S0ES, ﬂ::’) a;Nque m%’?{G ' Not Applicabio

O 3875 addiional T

Zi Iy t
® Country ‘BEEO 6 S . Country 5. Certificate of Siatus Desired Foe Required

= &=%" ~ - 6-Nameand'Addiess of Cﬁ_ﬂém'ﬂﬂﬂiﬂ!ﬁd'ﬁﬁent diniimalionn i T 7_ "Name and Address of New REng'BM Agent -
VAZQUETELL, SANTAGO NVCZ‘Z-QLEW‘:-\\ Sr—\r\—\—?ﬁs—o
Az ) Street Address (P.Q. Box Number is Not Acceptable)
405 PINE ISLAND RD., #109

PLANTATION FL. 33324 4> 3C S Yo vShre et
P . ErLauoenoade . FL (2,3

ubmits this statemept lor the purpese of changing ils registered office or registerad agent, or both, in the Slate of Florida.

8. The above named enti

SIGNATURE

(NOTE: Ragstarec Agent tig required when rinaiating) DATE

--9._This corporatien i¢ eligible to satiefy its Intangible - ). FILENOWHML FEEIS $15000 _ = _ .t . . . - : . P
Tax Hing roquirarmant and elocts N After MAY 1, 2001 Fae will be $550.00 18- $ﬁgz‘zﬁr§;&§§ri'r?gu§g’n"_"c'“g O ffdﬁ?o";g\;s“
(Sea criteria on back) O Make Check Payable to Department of State

n. GFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE P T etete TLE Dlcangs [ Addition | 8
NAME VAZQUEZTELL, SANTIAGO NAME g
smeeT aooress | P.O. BOX 5066 N smeen aonezss 3
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-27 |
me  Detee me I Crarge 1 Agdiion | 5
NAME RAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Euss: L e

e | e a Tl FEUTMESeY U [ Change [ Aadiion | -
NAME NaME - - . R
STREET ADORESS : STREET ADDRESS
CITY-51-2P CITY-5T-2P
1(1 T Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
oTy-sr-2p . £ITY- S1-2P
TnE [ pelete TIME Jchangs [ Acdition
NAME _ NAME
$TREET ADDRESS STREET ADDRESS
CTeST-TP CIFY-§1-2P
TITLE [ Dalele me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-ST-2p CIFY-ST- 2P

13. | hereby certify that the information supplied with this fling does nol quallfy for tha exemptich statsd in Seciion 1 19.07(3)i), Florida Statutes. | further certily that the infarmation
indicated on this report or suppmal raport is frue and accurate and that my signature shall have the same legal sffect as if made under oath; 1hat | am an officer or direcior

of the corporauon or the receiverfof trusiee empowereg o exacute this rspor! as required by Chapter 607, Forica Statules: and that my name appears in Block 11 or Block 12 i

’ zalor (GsO433-73u

IA- GLGNING OFFICER ORt DIRECTOR Deyiime Phone 8

L

SIGNATURE:




