1

- !-"-E‘ .
2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # POO000055404 Mar 13, 2001 8:00 am
Pl A Secretary of State
IME'"’ b : : 01-31-2001 90025 037 ***150.00
Principal Place ol Business Mailing Address
6911 N.W. 43RD STREET B9 NW. 43RD STREET
MIAMI FL 33166 © MIAMR FL 33186 ] —
i RS RO AN AT AR
Suita, Apt. 4, etc. Suite, ApL #, elc. ] . DO NOT WRITE iN THIS SPACE
City & State Clty & State 4, FEl Number Applied For
: . __(?S -10A Y2S Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Stalus Desired a ?g.g?qﬁtiona!
6. Name and Addross of Current Registered Agent i 7. Names and Addraas of New Reglstared Agent
— -Name
m:ﬂmﬂuﬁﬂﬂm SUITE 308 Street Address .(F'.O. Box Number is Not Acceptabie}
MIAMI LAKES FL 33014
. Cily : . ’ FL Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE .
Eigneturs, typad o pinted name o regictered agant and te if applicabls. (NQTE: Ragistersd AJent sinslue hequlied when reinkisting) . CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I!L.FEE IS $150.00 ) ) .
e Tax fing recuiremment end elscts 1o do 59:e. -~ .- Attor MAY-1, 2001.Foo will bs $550,00.— |12 Beion Campaian Frandd o - $5.00 Maygo |
(Sew criteria on back) (W] Make Check Paysble to Department of State )
1. OFFICERS AND DIRECTORS 3 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O oaiels. . WTE C Clcmnge [ Addilion | S
NAME ‘| SEGALL, ABRAHAM H . NAME : o g
strer apchess | 6919 N.W. 43RD STREET STREET ADDRESS ’ §
cr-st-z¢ | MIAMI FL 33166 CITY-ST-2IP o
me\ 7 [ VD ' 1 Detete TME . O chenge [ Addinlon %
NAME GONZALEZ, YOGUI . NAME . L
streer aochess | 6911 N.W. 43RD STREET STREET ADDRESS
orv.st-zp | MIAM] FL 33168 - CITY -ST-21P
e | 81D ] _ . O] Delets, THLE ' O Change [ Addilion
~NAME "MEJACGERMAN— — == ~— R TaME ——
sTReey ADREss | 8911 N.W. 43RD STREET STREET ADDRESS
omv-si-zp | MIAMI EL 33168 | cwv-st-ze
TE O Deiete TITLE ’ o CChnge [ Acdition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST=2P
TTLE [ Celete TIE Ochange [ Addgition
NAME - NAME B ]
STREETADDRESS | e 7, = STREET ADDRESS ™ |- — - - ~ - -
CITY=5T-2IP° - s ) . . ' CITY-51- 2P
e Ovels [ mne g A Ol change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-5T-2P cITY-ST-2p

13. | hareby certify that the information supplied with this i ing does nol qualify for the exemption stated in Section 119.0?513)(0. Florida Statutes. | funther certily that the mformation
indicatad on this report or supplemantal repert is true and accurate and that my signature shall have the same legal eflect as if made under calh; thal | am an officer or director
of the corporation or the recaiver of trusles empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 of Block 12t
changed, or on an attachment with an address, with all other like empowered. :

SIGNATUFiE: ,@g gi&u/ ' ' // //.;;‘é/ /Ba;’J Y720- £23/

¥ BIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phone #




