2001 UNIFORM BUSINESS REPOPET. (1\BR)

FILED

- L ]
DOCUMENT # PO0000052150 Aug 01,2001 8:00 am
" Craytare Secretary of State

AM. BLOCK P' ) 03-23-2001 20023 007 ***150.00
Pringlpal Place ol Business Mailing Address ( —
8181 S. RIVER DR.. #E-547 §18t S. RIVER OR.. #E-547
MIAM] FL 33166 MIAM) FL 33186
i
]
Suita, Apl. #, stc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE1 Number \ Applied For
65 TQI9R6Y Not ol
Zp Country ap Country 5. Certlicats of Status Desited [ $8+7D Additonal
. 7 Feo Required
. 8. Name and. Address of Current. Reglstered Agant.. . . = ~ . — 7.. Hame and Address of New Hegistared Agent
o ] o s Nama '
. -MORA:DENIS A T T T P meees e e we e emen oo s oo emmem o les
- R Sireet Address (P.O. Box Number is Not Acceptabie) - ¢ - - N
8181 S. RIVER DR., #E-547 { ptabie)
MIAMI FL 33168 1
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE . i
Signaturs. typed or prinisd name of registarad 208t &nd tite ¥ applicable. (NOTE: Ragistersd Agemt sipnature requvad whan (sinsiating) i DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW! FEE IS $150,00 10. Electi " o Ei J
Tax tiling requirement and elects to do sa. After MAY 1, 2601 Feo will be $550.00 i 5;;;:.::“0;&;;;?;%:;111@@ $, 5!.0|0mh:::5;sae
{See criteria on back) in| Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delzte e ' Ochnge O Acdition | S
NAME MORA, DENIS A NAME ' =
stheeT ApoRess | 8181 S. RIVER DR., #E-547 SIREET ADDRESS s
CIFY-ST- 2P MIAM FL 33166 CITY-ST-2PP b
THLE 3 Delete TLE ‘ {3 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P .
e ot .0 [ e L ' - SR = OChanpe [ Acdition’
MAME NAME
STREETADDRESS. ... el i e = = o =] SREETADORESS } — -
cary-s1-2¢ Y- $T1- 2P ""i - - =
TLE [ Deteta me T T ErTT e <[J:Change:  [J Adeition
NAME NAME ) . :
STREET ADORESS STREEY ADDRESS 1
CITy-§T-2P CITY-ST-2P '
TME {3 Gelsta TTE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY.57-2P CITY-5T-2IP
THLE O Delete TIME [Jchange {7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P l CITy-5T-2P }
13. | hereby cerlify that the inlormation suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this reper or supplemental report Is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that | am an officer or director
of the corporalion or the receiver o Irustee empowerad 10 axecute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 it
changed, of on an atiachment with an adder | other like empowered.
]
SIGNATURE: ) gl a \9‘ té‘:l 0l
8G) AND TYPED OR FRINTED NAME OF S1GMING OFFICER OR INRECTOR M ke Daytwre Phong ¥




