N *
[ ]
DOCUMENT # PO0O000038556 May 01, 2001 8:00 am
I e Secretary of State
05-01-2001 90118 004 ***150.00
Principal Place of Business Mailing Address
1544 WEST FLAGLER STREET 1544 WEST FLAGLER STREET
MIAMI FL 33135, _— MIAMI FL 33135 . oA oA
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Nurmber d} 2 Applied Far
_5/,, /0 }[ 7 7 Not Appicable
Zip Countr Zi Count ) Hi
f Y F Ly 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RIVERI, MERCEDES T V=Y J
0. t
1544 WEST FLAGLER STREET treet ress | ox Number is Nat Acceptable)
MIAMI FL 33135 _ -
City Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered oifice or regislered agent, or both, In the State of Florida 0 _ ,
i 74 70/
SIGNATURE bl e
yired p'iﬂ'le(i rame of registared agent and titlle 1 applicanle. (NOTE: Registered Agen: sigrature requived wher re:rsiating) DATE
Pani == //
9. This corporation is eligible to satisfy its Intangible - ) )
. Elect i
Tax tiling requiremenind elects to do so. 10 Eri(;tli:i}??gig&;gﬁncmg | Edsd?tlcl] l\;;ay Be
{Sec criteria on back) O Mate Cheoi Payal o edloress
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
s PD ] Deete TTLE O change [ Additior | &
N RIVERI, MERCEDES NIME S
states enonzss | 1544 WEST FLAGLER STREET STREET ADSRESS 3
CITY-S1-2p MIAMI FL 33135 . OITY-§T-7I0 &
[aY]
TIILE 3 polste TILE [ Change [ Additicn Eﬁ)
MAME NANE
STREET KODRESS STREET ADDAESS
CIY-SI-2IP CIT¥-ST-2IP
TITLE ™ Delete TIfLE [IChange [ Adaitian
NAWE NAME
STREET ACDRESS STREET AGDRESS
oY - Si-2Ip GiTY-S3-217
TITLE (71 palete TITLE O Changs [ Adofion |
NARKE NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7IP CITY-ST- 2P ;
TITLE [ Dalete TIMLE [ change [T Additon
NEME NAME
STREET ADDRESS SIREET AZDRESS
CITY-8T-21P CITY-ST-4P
TLE {7 Defete TTLE {1 Change [T Acdition
Nah: NAME § 7 - "g[ .~ gy
STREST ADDRESS STREET ADCRESS / ‘j _ /é ﬂ
ITY-S3-21P CITY-ST-21P
L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that t am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 #
changed, or on an altachment with an address, with all other like empowered.

//)W ﬂf/f—/f?,"@/

7 ssGm{h(REWPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Saytire Poare &

l i ———

UinaT3s5



