> FILED

CR2E034 (10/00)

STREET ADDRESS | 7036 SW 48TH IN o

Jemst | Mian FL 33155
1 Z ‘—-'-'f‘_&-‘—- %——&__e,""—"-ﬂ'—— e e
——— ......Q_,p_axaa . ma .iljlf DR .
TILE ME o | B e g -

Ochangs [ Addition

,-2681 UNIFORM BUSINESS REPORT (UBR)
3. Gty s Secretary of State
FLORIDA MULTIBUSINESS CORP. 05-02-2001 90097 004 ***150.00
Principal Place of Business Mailing Addrass
8§38 BRICKELL AVE. 5TH FLOOR 883 BRICKELL AVE. 5TH R.OOR
MIAM) FL 33130 MIAMI FL 3
F e T IO AR ETY D
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Steta City & State FE| Number Applied For
.é; gé For™ Not Applicabls
Zp Country Zp Couniry 5. Cerificale of Status Desired O ?8 .75 Additionai
. o0 Roquired
fayemtismm e G Nameand of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Hhomoms Toma R | At e M ARt e
T N SAEZ' m_P ) - ) ’ Streat Address i - —
(P.O. Box Number is Not Acceptable)
8§88 BRICKELL AVE, STH FLOOR
MIAMI FL 33131
City FL Zip Code
8. Tha above named entity submits thia staternent for the purposa of changing its req;istered office or registered agent, or both. IQ the State of Florida,
SIGNATURE
mmmwynnmdmwmmnpiwm. ) . (m:nqmmmnwupqmmwl . DATE
8, This corporation is eligibte to satisty its Inlangible ' ‘FILE NOWIII FEE IS $150.00 C Bl Carr Financing . A
Tax filing requirament and elocts (0 0o 50. Attar MAY 1, 2001 Foe will b0 $550.00 | ' 1ot pons corption. $5.00 way 6o
{Sea criteria on back) O Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS ' 12, AD DI?IBNSICHANGES TO OFFICERS AND DIRECTORS N 11
mE D [ oslete TME OJchange [ Addilion
KAME BURG, JOSE LEOPOLDO NANE
STREET AOORESS | 7038 SW 48TH LN STREET ADORESS
CITY-ST-2P MAM FL 33155 Ciry-Sr-21F
LT3 D O Delets me Ochnge [ Agdition
NAME MENDIR! OF BURG, MARIA NANE
STREET ADDRESS

,,!‘M - B e e o = 13 p——— o - R
— | STREFTANORESS ) . S —— _STREET ADDRESS . —
CIY-5T-2IP CITY-ST-aP
me Oeta =~ | mE [} Change [ Addition
HANE . NAME :
STREET ADDRESS STREET ADDRESS
criy-sT-2P CITY-ST-21P
TME [ pelete TMLE O change [ Addition
HAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Cry-ST1-2IP
TmE O peteta TIMLE O ctange [ Adcition
NAME . | T .
STREET ADDRESS STREET ADDRESS
Cry-st-2p Cm CITY-ST- 2P : Ce
3)(i), Florida St.alulas | turther ceﬂlfy that the information

13. | hereby certify that the information supplied with this ﬁlrg Guslify tor the: exampiion stated In Sect»on 110.07
ac

indicated on this report or supplemental report is true an,
of the corporation or tha raceiver or trustee empowerad to ex43
changacl ar on an attachment with an address, with all othy

f e and that my ignature shalt have the same lagal eifect as if made under oath; that 1 am an officer or director
e this ud pter 807, Flonda Statutas and that my name appears in Block 11or Biock 12d

—_— /{25 zM/ (3081358~ 004D

SIGNATURE:

WMI




