SIGNATURE:

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

of the corporalion of the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with an addpess, with all cther like em, N :

s repont vem) FILED
-~ 2001 UNIFORM BUSINESS REPORT (UBR)
PO00000 STH1E Apr 07,2001 8:00 am
DOCUMENT # fS
1 Enity Name ecretary of dState
[ * e 24 e
ScigA CoR P 03-15-2001 90030 006 ***150.00
Principal Piace of Business Mailing Address
400 Beickell AVE 600 Beickell ave
SviTe 206-M Suite 206-M ’
HiaHM( FL 33]3I MiaMi FL 3303]
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE 1 4
City & State City & State 4. FE! Number , Applied For 2
R — e 2 e~ P PP T . T SIS ‘"'—6:_6:__! w»,g S — NOTAFBIE;.BIE. ey
n Country Zp Country 5. Ceniificale of Status Desirec [ E‘ngq Additonal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
O St Y v MName . Rl S
Scolllieri =G ARLIN TRAKCIS '
. ’ Street Address (P.O. Box Number is Not Acceptabia)
o0 Beictell AVE
SuiTe 206-N
Hiami FL 333 City EL [ 2 Coce
8. The abave named entity subrmits this,statement for the purpose of changing IS registered office or registared agent, or both, in the State of Florida.
SIGNATURE ’MJ p4—02-0/
Ww%moimiwwmdmnnm‘ {HOTE: Regl AQera ¥ roquired whan OASE
. This corporation s eligible o satisty s Intangibla | .- FILE NOWIIE FEE 188150007 | o L
Tax filing requirement and elacts to do so. “-. . After NIAY 1,.2009 Fea-will be $550.00: .- "1 Trztu:ndm,?;";‘:mm ﬁ'&%ﬁﬁ”
=—(890 orieria.on-back) — = ——[==Muke-Chock Peyabieto:Department of Stales| — —————— - = -
1. "OFFICERS AND DIRECTORS iz “ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TME D.F. . . DOovetes TME : D Trarge ] Addition 3
NANE Scollieri- Gaelin FRANC S e =
smeeTanness | goo Brickell Ave  soitE 206-M STREET ADDRESS 3
ciry-g1-2p HiIAM| FL 33i3) CATY-ST-27 . a
TRE [ deteta i TIMLE [ Cnange [ Addition g
WAME . NAME
STREET ADORESS STREET ADDRESS
- - st-20 cIrY-5T1-29
TIE [ Delste mEe O cChange [ Agdition
NAME NAME
~STREETADIRESS |- . . R osmeeraomess ) -
cmy-st-an CIY-ST-7P
TE [ bejete mse O Change [ Aodition
NAWE HAME
STREET ADDRESS STREET ADDRESS | .=
CiTY-S1-2P CriY-ST-IP
TNE 3 Delete YRLE O cChange ] Addiden
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2p CITY-S1-7P
TIRRE 3 teie WILE [CJctangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
O -57-2P cy-51-2P ‘ _
13. 1 hereby certillz that the information supplied with this filing does ot quality for the exempilon stated in Section 118,07(3)i), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director



