‘ FILED

2002 UNIFORM Businessl‘“nsppnr (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  PO0000053743 ™ Secretary of State

'A;';"é’fr:am;i_om CORPORATION 03-14-2002 90331 028 ***150.00

Principal Place of Business Mailing Address P
2605 NW 75 AVENUE P.Q. 80X 523067 '
MIAMI FL.33122 MIAMI FL 33152

(T

2. Principal Place of Business 3. Mailing Address

G200 N ASH st

(3l JAD!, %, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2202 ,
City & Siate Cily & State 4. FEINumber  pg Applied For
=y 1N, F ’ 651015514 Not Applicable

Zn Country Zip Country * . '] 5. Certificate of Status Desired [ $8.75 Addtional
M b Q—Ae. Fes Requirad

- ~--- 8. .Name and Addrass of Current Registered Agent - e . — “T~Name and Address of New Regiztered Agent

— — = == = : “*‘-‘Nnmeis%--'-)ad-"—-——g' ey --

1l

ff:;;'—g;“av 1”‘“" ’ Street gesi;) (5.0. sﬁiwber is Ng| gﬁtfel;l:-la)

MIAMI FL 33178 Lu; ‘e D0S

™ Mo [g&T
Miom. FL [ 3375
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 Forida. . s

i {2
R L
' . .

SIGNATURE

Siynatuce, typed or printed nerme of registered agent and title i apaficable. {NOTE: Registarad Agent Signaturs réquirsc whan rmnslah’»g)- DATE

9..THi& carporation is eligible Io satisy its Intangibte | © FILE NOWNI! FEE IS $150.00 . . o

Bt bl o Q. Election C ign Financin

Tax filing rlsqmrement and elects to do so. After May 1, 2002 Fee wlii be $550.00 Tri:tlFundag::u}g;m,Ln 9 O fs.oowl:_:: sBG

{See criteria on back) (] . Make Check Payable lo Department of State
11, . QFFICERS AND DIRECTORS 12 e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ pelete THILE P - “SChange  [J Addition
NAME ESCALANA, MATTHEW AV madthew E.scalonn < « e 5
smeetaoveess | 14331 SW 31 STREET smersonness | G300 NW 337 . Swite &0
orv-stze | MIAMI FL 33175 avsie | Maisypy Al B3R
— O taes e . Ochaage  [J acdision

A

NAME s ’ NAME
STREE] ADDRESS STREET ADDRESS
LTy §1- P GIY-5T-2P
TiTLE R ‘ -~ . . DCosee __ TILE - ) o ) Change ] Addition
omE NAME
STREETADDRESS | ~ ~ 7 T T T TTETTTEE e e e R SRETADDRESS [ T e s s e e o
Ciry-ST- 210 cITy-ST- 3P
TIE [ patete LF [(JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-51. 2P
TITLE 3 petere TME [JChange [ Addilion
NAME NAME -
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CTY-§1- 2P
e (O elete e B D Change (] Addition
NAME NAME
SIREET ADORESS STREEF ADDRESS
CHY-ST-2IP EITY- ST-2IP

13. ! hereby certify thal the information supplied with this tlling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute thls report as required by Cha , Florida Statutes: and thal my namé appears in Siock 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 2 AL BREZDE ’/I /023055429 !
. - Claytime L]

D NAME OF SIGNING OFFICER Of INRECTOR -

CR2E034 (9/01)



