2084 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pwowo_%’c/z/ May 24, 2001
He R EN@@pe,_seg .

Principal Place of Business - - Mailing Acdress CoC . T
G730 5w 3R Sfeect - V305w 3L Steeat |-
miamr , FL 33)74 MisMi  FL 33174

8:00 am

Secretary of State

05-24-2001 30498 041 ***150.00

10056952

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, etc.  © o ' DO NOT WRITE IN THIS SPACE
City & State City & State é Number Applied For
: ) Cj:fqr'iB 2-6 Nol Appiicable
Zip Countr Zi I Countr . : i
Y P Y 5. Certificate of Status Desired | $8.76 Additional
E Fee Required
~ T 77777 7'B.'Name and Address of Current Registerod Agent i ~7.”Name and Address of New Reglstarea-Agant i
S - Name
Reve Herreen - '-
Sireet Addrass (P.O. Box Number is Not Acceptable)
TI20 5w 2%Lcdpeet - - S : .
- . : ) ’ C|ty _ ' ] : FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its reg:stered OffICe or regmtered agent, ar both; in the State of Flonda

B \ Ly ' f
-S\GNATUHE et e W it
.l 4 Slgnalura lypsdorpunlnd name ol registersd agent ;nd lmc i applicable — e {NOT :““Regmtsr_&cl ﬂgs_nl mqnalum requirad when reingtating) BATE
9, ihnsf.rl:‘orporanpn is e1:g|bllje t? satllsfyc;ls intangible ! IﬁFE. : »0.900 ke 10. Eleotion Campaign Finanzing $500 May B
ax filing requirement ana elacts 1o do so. 00, will:be1$ 550, Trust Fund Contribution. Added to Fees
(See critena on back) i) i _ leto gm“ . it of State
11. OFFICERS AND DIRECTORS g ) 12.- . ADDITIONSICHANGES TO QFFICERS AND GIRECTORS IN 11
e %\? ‘ T ' : O crange [ Addition
NAME ene HERRERA e NAME
10 oteeeV
STREET ADDRESS °lf13'0 Fa w 3 e STREET ADDAESS
orstze | UEAY, FL 331y Co : CITY-ST-2P
NLE , .o & .ot O oeete TITLE ' [ Change [ Acdition
NAME Do ame R oy y
STREET ADDRESS . ] o | STREET ADORESS. | }
TCTY-ST-2P T | A 0 E- S Voo . ,
TinLe S Delele TITLE P ) Ol Change [ Adoilion
NAME o NAME - : CT
STREET AGDRESS ’ STREET ADDRESS
CITY-ST-2P ' CITY-ST1-21P
TLE C Delets’ TILE [ change [ Aodition
- 1
NAME NAME
STREET ADDRESS STREET ADDRESS
umvsw-zw CITY-ST-2IP
TITLE - e O Delete S mE . - - [ change [ Addition
NAME . - Ty . L NAME LERS AT .
- STREET ADDRESS ] - LT smEErADDREss” R e :
. TITY-ST-2IP o T sesdl OmY-§T7ip * H Co T oTe e ;
B —~ . REwITY " - - T e — el o — |
TITLE " 3 Delete =" - TIE™ o o] dea e T [3 Change {71 Addizion
NAME NAME T e e e .
STREET ADDRESS Com STREET ADDRESS
Ciry-§T-21P - T e OTYST- 2P 2t [ i stiewse o pa

13. | hereby certily that the information supplied with this fllmg does not quahfy f% the exsmption statad in Section 119, 07% )(i) Flerida Stalutes 1 turther certif
indicated on this repori or supplemental report is true and accurate and tha my signature shall have the same legzl sffe

of the corporation or the receiver

changed. or on an atachment h adeirass, with all other like owere 1

SIGNATURE: e

y that the information

ct as if made under oath; that | am an officer ar direclor
stee empowered 10 exacute this repo t as required by Chapter 60? Flonda Statutes; and that my name appears in Block 11 or Black 12t

o AR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR /Dﬂla Daytme Phong » t

s e PO

CRZ2E034 (11/00)



