2001 UNEFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘Ppo0000 44 222

“1. Entity Name:

May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90292 039 ***150.00

/

Srincipat.Blace of Business Mailing Address
3 Fachamanca Qeviche Hovse Tine .

0§65 S.Ww."N2%s). #20
Miami, £ 33173

\-\C\?O\Q,\\Cl MENAQ Qiﬂid\&

T

NUUIiI0Dg

2. Prnincipal Place of Business 3. Mailing Address

085S 2w T2

10855 S.uw. 9

2¢d-

Suite, Apt. #, etc.

21

Sufte, Apt. # eic.

29

DO NOT WRITE IN TH!S SPACE

. City & State _F Cily & State 4. FEI Number Applied For
L leami P Mfa i F ! . Ch- 1008768 Nol Applicable
: & $8.75 Additional

Baiay | e,

" 33173

0l

- 5, Certificate of Status Desired h
Fee Required

Eads, -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nosa Lope? -
0855 s.af)‘?asfi ¥e
Mam:, [ 23173 .

Name:

Siree: Address (P.Q. Box Number is Not Acceptable)

N

City Zip Code

FL

8. The above ramed entity submits this statement for the purpese of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

£ gnalure, typed or printed name of ragistered agent and title if applicable.

(NOTE Jeg-siered Agent signature required when reinstating) DATE

9. This corporistion is efigible to satisfy its intangible
lax filing requirerment and elects to do so
(See criterie on back}

$150.00

be: ?5:50'00 $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

A”I.DDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

. i OFFICERS AND DIRECTORS _
I o s []
e "P 1y . [ pelste TITLE [ Change [ Auditien | S
:N:\'ME 5 s na LO ?61 8&' NAME =
{sﬁiEET ADDRESS [+] 58 9.Ww- ne STREET ADDRESS §
"GITY-5T-ZP :ﬂ: 1 Niame fr U 3I3yM 3 CITY-ST-2P &
1TLE 1 Delele e ) Change [ Addition %
HAME HAME

STREET ADDRESS SIAEET ADDRESH

CITY-ST-2IP GITY-ST-2IP

TITLE 7 Delete IWTLE [ change  {] Audition
NAME MNAME

&TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

WTLE [ pelete TITLE [0 Change  {_] Addition
HAME NAME

LTRCET ADDRESS STHEET ADDREE:;

CITY-5T-2IP GIY-SI-21P

TMLE [ pefete TITLE [ Change [ Addition
HAKME NAME

LTREET ADDRESS STREET ADDRESS

GIFY-Si-2IP CITY-ST-7IP

WILE O Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for he exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated cn this repert or supplemental report is true and accurate and that i * signature shal' have the same legal effect as if made under oath; that | am an officer or dirextor
of the corp wration or the receiver or trusiee empowgred 10 @xecule this repoart ¢ 3 required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Black 124
all other ltke empowered.

changed, cr on an allachment wilth an address, wi

X

SIGNATURE: -

5-2.0-J00K (365 HYS 208

OF 7GNING OFFICER C ¢ DIRECTOR

Date “aytieG Phone #

7
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