<u01 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

r B D=
DOCUMENT # . Poococo #2659 Apr 04,2001 8:00 am
1. Entity Name f S‘t t
Styles awn Desieo Coer ecretary of State
) 04-04-2001 90122 009 ***150.00
Piincipal Place of Business Mailing Address
4£ ’ 16300 NE. 19TH AVE.. #100
: 20 ‘S w | l5 Ajé’ NORTH MIAMI BEACH FL 33162
Miamt FL 33165
2. Principal Place ol Businass 3. Mailing Address
290 VE 69 3t 16300 NE 19 Ave oo
Suile, Apl. #, elc. Suile, Apl. 4, elc. DO NOT WRITE iN THIS SPACE
Cily & State Cily & Stat R 4. FEI Numbet Appilied For
HaAM| I:.L MOQ%‘L\ H\BMI BCH- rL- 65' IOi 8] |37 Not Applicable
Zip Gounlry Zip Country i _$8.75 additional ..
2138 332162 . .. . -85 Corliicale of Stalus Deswed . [1. . ~Poop il
-~ - = 7 .B.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ERNAN T NDO
SILVA' F Lo Slieel Adcitcsil"% LE:o‘)f'Number is No%cle;gbﬁ)
16300 N.E. 19TH AVE., #100 -
NORTH MIAM BEACH FL. 33162
1630 Ve 19 Aoe #+ 10D
Cily . =] ' | ZipCode
B Bsaeh . FL|ESe
8. .The above named enti i {or the p_ur_po'sre of changing ils registerad vllice or 1egislered agén!‘,'m Loth, in tha Slala ol Florida. ¢
S ) L / :
SIGNATURE v : 03,//2/‘9 / -
Signaline. Lypett or pein and hiip # apyticoti, (NOVE: Hotpsionod Agosl siptaiieg tog o whisth reinataling) DATE } o Ve
- 9. This cor‘poralic)n is eligtbngo salisly its Intangible - B LT; FILE NOWiI.I FEE}S‘ 1 50.00 " 0. Eleci i Financi ,
Tax filipg requirement and elecis lodo so. * : - Aller MAY 1, 2001 Fee will be $550.00 h 1,Ez.'ﬁz,ﬁ,agg:ﬁguuﬁ:r‘c'r19 O fij'e(c)jqoh;gsla °
(See critoiia on back) 0O Make Check Payable 1o Department of Stale
. OFFICERS AND DIRECTORS 12, ADDIHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O toet ke P EChage [ Addilion
NAVIE Digso Galvez " HAME DiEco GALUER
STRFET ADDRESS | 4620 SW NS AUE' SINE ADDNESS | EREC BE &4 S+ :)' J- A
ovsie |0 Miam, VL 33/ésS CY-51-I0 Miam: FL 33KS
TILE 3 belete e (] Change (] Addition
| NAME HAMC
STREET ADDRESS SIRLEN ADDIESS
Y- 51-2P ! Ciry-S1-2IP ) o R
IE _: - ot iz e (gt | WE T C (1 Change (] Additon
WAME nAME :
SIREET ADDRESS STREL | ADDRESS
ony-si-ap CIFY-ST-2iP
e O petete me [ Changa [ Addtion
NAME NAME
SIREEf ADDRESS SIREE | ADTIRESS
CHY-S1-2IP ciy-s1-2p
g ) [J vetete e [ changs [ Adtlition
KAME _ " ) HAME 1 P ! L
STREET ADORESS ‘ . e i o swmeetaouness | IR, T
orestap. L o S g U Raneseae 5 P ' e
e " o N - O L AR [ Defete R e - - . i et O Ghange ,[jAﬂdilinn
e ‘ e B N R B -
SIREET ADDRESS R L PR : T SINEE] ADURESS
ce-stze,. | 0T CIIY-Si-2Ip it

13. | hereby cerlify that (he Information supplied wilh this liling does not qualily for-the exemplion stalod in Section 119.07(2)(), Flotida Statutes. | lurther cotlily ihat the inlormation
¢ Indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal cifect as if inade under oath; Ihat | am an offiear or direclor
.ol the corporation or the receiver or trustee empowerad lo execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it

.¢hanged, or on an amm%address. wilh all other like empowered. -
y N
SIGNATURE: __=_ Ea Coloe= oajzl ol

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING.GERGER OR DIRECTON Dl . : agna Plvvig 8




