| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

U TS

¥

DOCUMENT #  PO000005Q732 - ecretary of State
;(- IE_m(ig’F:‘EJTSeES' CORPORATION 04-07-2003 90734 039 ***158.75
Principal Place of Business Mailing Address
8000 NW 31 STREET 8000 NW 31 STREET -
SUITE 14 SUITE 14
R ERLATMR
2. Principal Place of Business 3. Mailing Address

6767 @LlLiNs AVE €3€) CoLLINS AVE

S“i‘t?g:‘ ete. S}’"a 8’2#' ete. d CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

Miami BeR H FL MiaMy 8 €ACH FL 65-2010964 . Not Applicatle
Zi; 3 144 C?jnjsw Zg 314 Cm(:jiz 5. Certificate of Status Desired IZ{ gaae'gesqlﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e — P = < =Name e o I S N R R SRR
Py ] ' LEDW — SULAM (JETO

HAiMEle’ KARLA § Street Address (P.O. Box Number is Not Acceptablg)

9782 NW. 31ST STREET 676} _coetivs  AVe  H# (90¢

MIAMI FL 33172 ..., -

City Nl o }‘\ 0 6{,3 CH FL Zi gocile
4\

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agerd, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registere 3agent.
N ' ,;-: f g .
SIGNATURE {7 Z 6f01.03

- Signature, tylfad or priftad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

4
T
&

FILE NOW!!! FEE IS $150.00 . N
Ater My 1, 2000 oo il b S550.00 » Eooto CarpagFrareng ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D o Delete TITLE D O] Change ol Acdition | &4
NAME HAIMENIS, KARLA $ NAME SuLa M- NETO, e =]
STREET ADDRESS { 9782 N.W. 31ST STREET STREETADDRESS | €769 COLLINS  AVE # 1904 5;’
CiTY-57-2IP MIAMI FL 33172. . CITY-ST-2IP ML AM BENCH ciL I3 14¢ 2
MLE . O pelete e [ Charge (] Addition %
NAME - , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
—TILE i : e CoDelote—e BT ] for—at . [J.Change ___1 Addition_{.-_-
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢P CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2P
TIRLE [ Delets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Stawules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: OUENED Lan pero D4.0t.03 30§ 8} Yo}

BLGNATURE ’NDhFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




