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

SIGNATURE
Stgnature, typed of printed nama of ragisterad agent and title 1 applicable, (NQTE: Ragistered Agent signature required when reinstating) DATE
_ |-~9-This,corporation,s eligible.to satisfy its Intangible - ___ FILE NOw!!! FE_E [Sf $1500_g o] 10, Elaction Gampaign Financing $5.00 May Be
Tax ﬂhng r.equwement and elects 10 do so. [B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVTD [ Delete s O Change (] Addition
NAME ALVAREZ, VIVIANA NAME
STREETADDAESS | 10773 N.W. 58TH STREET SUITE 148 STREET ADDRESS
CITY-S7-2IP M|AM| FL 33178 CITY-ST-2IP
TITLE VSD O Delete TTLE ] Change  [J Addition
HAME | VALENCIA, JOHANNA NAME
sTaeT a00ress | 10773 N.W. 58TH STREET SUITE 148 STREET ADDRESS
cITy-sT-7p M|AM| FL 33178 CITY-5T7-7IP
THILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TILE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ pelete TITLE (| Change * 7] Addition
NAME NAME e
STREET ADDRESS | STREET ADDRESS
By e i [ — —_—— - - - - P
CITY:ST-ZiP CITY-8T:2IP . - - -
TITLE : [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IF

13. | hereby certify that the fnformation suppjled with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this reporl or supplementa¥repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trétee empowered to execute report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attach ith @h address, with all other likgy ered.

SIGNATURE:

H
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFE% DIRECTOR Date Daytime Phone #

DOCUMENT # PO0000046122 May 14, 2001 8:00 am
" BTHALl CORP Secretary of State
' 05-14-2001 90228 028 ***150.00
Principal Place of Business Mailing Address
7951 SW. 40TH STREET 7951 S.W. 40TH STREET
SUITE 206 SUITE 206
_|-MIAMI FL 33478 ] i . MIAMI FL 33178 o []00 51 U23
T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number, Applied For
N ae ’ ’ (05’ loo (OSqu Not Applicable
Zip Country “p Country 5. Certificate of Status De.sired O g?e'g;ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(l)'_),’;: El‘fwylgéAT:ASTHEEr Street Address (P.0. Box Number is Not Acceptable)
#148
MIAMI FL 33178 ‘
City FL Zip Cade

CR2E034 {10/00)



