2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

DOCUMENT # PO0000049870

Secretary of State

1;5028% H”Os ]NC. . v 05-07-2001 90021 008 ***150.00
Princip'al Place of Business Mailing Address

ittt o T
g reww————— | [T |||l |

Suite, Apt. ¥, ete.

%uﬂe. Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cl City & State . 4. FEI Number Applied For
Miam MNiamy _F THH 510129 ot Appicable
_—3:3 \b S : Counlé U Zip3 5 ‘o (’ Oouay $. Cartificato of Status Desirad (| g'zgﬁb"“’
6. Name and Address of Current Registered Agsni 7. Name and Address of New Registared Agent
N T e e TNeme T -
2021 sw' 121 AVE. Street Address [(P.O. Box Nua?nbet is Not Acceptable)
MIAMI FL 33175
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registereg office oOr registered agent, o both, in the State of Florida.
SIGNATURE
Signaturs, lyped o inted nama of registered gent and e ¥ appicaria, (NOTE: Ragh AQart sig oquired Q) OATE
9. This corporation I3 eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 16, Elact ion Financh
Tax tiing requirement and glects to do se. After MAY 1, 2001 Fes will be $550.00 Trust ‘F’"u,fd’&f:;?,',‘m,‘::f‘cm $n dds'sod?nh,:::fe

indicated on

changed. or on an attachment with an addp#s with all other lika empowered.

SIGNATURE:

(See oriteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE \ . g O pelete me (P\O\OQ(\ 0 A] m &4 do rjw . Chanpe milion

NAME Qe.. ‘C\ 054 HAME HD'L‘ S.w |l2| ove fEGlJln

STREET ADDRESS reside it M A Al LR s aomss .

evste [ Lpzl S 121 GVE 33 \-15’ CITY-5T-7P Miam, A~ 33175

TME O petetn TILE Octmnge [ Asdition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1P CITY-ST- 2

TTLE [ petete me Ol Crangs [ Addition
| NAME STy ot el - o Toee - NAME - - - A ot s — -~ -

STREET ADDRESS - e - e ..} _STREFT ADORESS . o o ool
_CITY-S7-2P ITY-S1-7P

TME [ peteta THLE [dChange  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P F»cm.sr-zll’

TITLE 3 Delete TLE [)Crangs [} Addltion

NAME NAME

STREET ADURESS STREET ADCRESS

CITY-§T- 217 CITY-ST-2P

TimE ] petete TMe DClchage [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-Tp CirY-sT-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

is repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes ermpowered lo exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

HAME CF SiQiuNG OFRCER OR DIRECTOR

Y- 260l @ 5)593-1963
Dels ' Diytime Phone &

CR2E034 {10/00)



