L

2001 UNIFORM BUSlNEss'nEPonf*(il:‘n) 2" FILED

DOCUMENT # PO0000047192 | Mar 09, 2001 8:00

Principal Place of Business Mailing Address
8035 SW 107TH AVE.. SUITE 123 6035 SW 107TH AVE.. SUITE 123

MIAMI FL 33137 MIAMI FL 33137 ’ . —

. — R

" 1 -
Suite, Apt. #, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
it i
City & State City & State 4. FEl Number ) Applied For
- b - U AR o el Net-wa (\:Tm"éd"‘ —_ = [XNot-Applicabie
Zip Country Zip Country . . $8_75 Additional
3 %7 - 32/37 DADC 5, Cartificate of Status Desired O Fao Required
6. Name and Address of Current Reglstered Agent . ) 7. Name snd Address of New Reglstered Agent
- e r o . o Name _ e e —
HIDALGO-GATO, MARIA ' . .
Street Address (P.0, Box Numb Not Acceptable
8035 SW 107TH AVE., SUITE 123 reet Addross (7.0, Box Number s Not Acceplate)
MIAMI FL 33137
City -~ . FL Zip Code
8. The above named entity submils thi of changing its registerec office or registered ageni, or both, in the Stata of Florida.
SIGNATURE - '
wu..wmpmvbe'fmimw-dwﬂw. (NOTE: Regiatarsd Agant signature required when renatating) E DATE
C
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 51‘:: zzr?da:é\:':lr?;uiz\nancing O gigomh;zfe
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Presiv ent. 0 Delsts MmE - CJChange ] Addition
NAME Mo @an €. i DALGS Gty NAME "Vl
STREETADDRESS | g7 3~ SCe) ) 01 QR CSudy 123 STREET ADDRESS _
ermy-ST- 2P Moo, ¥, 32137 ciry-sr-2P
TRE Vit Presvoemy T T Deleto mE” ClCange  [] Addition
HAME sMARNA B, H O LG G ‘?e NAME
STREET ADORESS HOCIE S 1O AV T ) STREEF ADORESS
OTY-5T-ZP  ~|=— MIWﬁ\ L F;‘( ‘é_"""‘-—_—-—ug}]"[ 3 -~ forsrze.. - . . L o
e Secreflard "' 77 Doeae me [ Crage ] Additon
RAME g-«—n—u—& TpAL 6o Ga], NAME . :
-smeeraomerss | R0 28 S 287 v Gaiife e 3--orEeoess ) —— e : et
oy 517 Minchi . 33,72 ony-sT-2 _ .
e ! O ocete THE ' O] Crange ] Addiion
NAME HAME
STREEY ADGRESS STREET ADDRESS ‘
CIY-51-IF CITY-51-2iP . !
TE : {7 Detete TLE EJcrange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
crv-stze | CITY-ST-2P
TISLE [ pelata e O change [ Addition
RAME N NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CIrY-S81- 8P

13. | hereby certily that the information supplied with this filing does nei qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
indicated on this report or supplemental reper is trug and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver o trustea empowered 1o executs Ihis report as required by Chapter 807, Florida Statutes: and that my name appaears in Block 11 or Block 12 it
changed, or on an attaghment with an addresgs, with all other like empowared.

A

SIGNATURE:

am
v, Evty wamo , oo Secretary of State

CR2E034 (10/00)



