FILED

2001 UNIFORM BUSINESS REPORT (UBR) 19. 2001 8:00
DOCUMENT # POOOO0036596 =~ Jun 19, oo
# = ey e
bttt : . Secretary of State
CIC LQG|S‘|']CS CORP. & 04-12-2001 90036 005 ***158.75
Ve
Principal Place ot Busingss Mailing Address u

€850 Nw 7/TH CY 8950 NW 77TH (Y

MIAM FL 33166 MIAMI FL 33166 .
[ R RGN

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stale 4. FEI Number Applled Fer
‘ 6$5-1073998 _ Nt Applicable
Zp Country Zo Country o 8, C.:emﬁcata of_Status Deslr_ed {:] -Eg;:jw‘“ﬂ”“f'
. _6. Name and Addreas of Current.Ragisterod Agemnt ~ 7. Name and Address of New Registered Agent
’ Nama
- gﬁlmg mI.DGC;R ' e | Stroet Address (P.O. Box Numbar s Not Accepiabie)
MIAMI FL 33166
City . FL Zip Code
8. Tha above named éntity submits this state nit for the purposa of changing ils registered office or registered agant, or both, In the State of Florlda.
SIGNATURE .
Sipnatre, typed of pristed m)v(-th r-aafm-dﬂmlw.. (NOTE: Ragisty rod Agant signsturs 1eGuired wihar riingtating} DATE
- | -
9. This corporation is eligibla 1o satishy ita lﬂangible FILE NOWIN! FEE IS $150.00 " L
Taux filing requirernant and elects to do so. After MAY 1, 2001 Fae will be $554.00 o E:ﬁ:?::rm?;u?::mmg O figo mhl‘:izsaa
(Sea criteria on back) @ Make Check Payable 10 Department of State
11 OFFICERS AND DIRECTORS I 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelets TME O Change 3 Audition
NAMIE LEYVA, GIRALDO , NAME
STREET ADDRESS | §950 NW 77TH CT STREET ADDRESS
CITY-ST-21P MIAM) FL 33168 CITY-ST-2P
TILE D O peiete e : [ Change [ Addition
NAME LEYVA, GIRALDO JR ' NAME
STREET ADDRESS | GOS0 NW 77TH CT STREET ADDRESS
CATY-$1-11P MIAMI FL 33168 CTY-ST. 2P
qme 1D . _ — . -, Opeer . mE.. - —~OChange  Cl-Adition
RAME ~ LEYVA, AUREUIO KAWE
STREET ADDRESS | 6950 NW 77TH CT STREET ADDRESS —

: crrv:sr-‘nP““"M'Fl_'gs]es“*“ - T T T Eemvsinp T T - T
e ] etele me Clchange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-29 ' cmy-51-29
e 2 el e Cichange [ Addifen
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P LiTy-ST-0P
TIRE 3 Dalete TITLE Dcrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§T1-2P ' ory-sr-ae

13. | hereby ::ertr{'\,v1 that the information suppliad with thys tiling does not quality lor the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this raport or Supplemental repon is trjie and accurate and that my signature shall have the same lagaf affect as if made undar cath; thal | am an officer or director
of the comporation or the receiver of truslee emp te this report as required by Chapter 607, Flerida Statutes; and that my name appesrs in Block 11 or Block 12 1¢
¢hanged, or on an attachment with en address, w od. :

SIGNATURE:

WAWR!ANDM‘O' HAME OF OFFCER oA . Dats Daytir Phona ¢

CR2E034 (10/00)



