2001 UNIFORM BUSINESS REPORT (UBR) FILED

U1483593

CR2E034 (10/00)

[ ]
DOCUMENT # POQ000051847 May 01, 2001 8:00 am
e Secretary of State
05-01-2001 90088 019 ***150.00
Principal Place of Business Mailing Address
210 SW 11 ST #307 0 SW 1t ST #307
MIAMI FL 33130 MIAMI FL 33130
Suite, At # stc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apolied For
ts -~ foll 81! Mot Applicabie
Zi Countr Zl Countr it
P Y P s 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNARD, RENATA
Street Address (P.O. Box Number is Not Acceptable)
210 SW 11 ST #307
MIAMI FL 33130
City i?fjn Zip Code
(L.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prnted name of registered agent and sitle it applicatle (NOTE: Registered Agert sigrature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWID FEE IS $150.00 ‘ - ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:t‘I(Zzndagfr?t‘r?gutilg:ncmg 0 fdsd.eod?okftliisae
(See criteria on back) g Make Check Payable to Depariment of Stais, '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change {3 Addition
HAME FUNARO, RENATA HANE
STREET ADORESS 210 Sw 11 ST #307 STREET ADORESS
CITY-ST-2IP MIAMI FL 33130 CiTY-8T- 217
TITLE 7 pelete TITLE [1Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21IP
THLE [ Delete TITLE [ Change  [3 Addition
HAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Additon
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 elete TLE O Change [ Addizior:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE ] pelete fITLE [ Change (] Addttion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this @ag-dees—rmf—qua#iyior the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert isAra¢dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tfustee en]p’qw o] -_iute this report as required by Chapler 607, Florida Statutes: and that my name appcars in Block 11 or Block 12 if

er
changed, or on an attachmept with,an addre_s?( witp/!é\\ thér fike empowered,

s ; PO e —~
- XV A ,// ' ﬁ > )
- o mgan g on . i i 5 i . [y -—\. o :. -
SIGNATURE: Yo LT & i /’/ As_y L JS -0

S)GNp\TURE AND TYPED OH PRINTED NAN}E 0F BIGNING GFFICER OR DIRECTOR Daytime Phore &
o— i -

o Lot Y Y i ; i
! ST T AR S

A



