2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066032 May 01, 2001 8:00 am
17 Eny hamo Secretary of State

SAMILEL, CORP. T 05-01-2001 90019 030 ***150.00

Principal Place of Business Mailing Address
1703 SW 103 PLACE 1703 SW 103 PLACE
MIAMI FL 33165 MIAMI FL 33165 vyl ol

MR

I

|

il

2. Principal Place of Business 3. Mailing Address “"N"”" m
20 Sw 185 Ave ZEI0 SW_ 1S AVE
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State — 4. FEIl Number Applied For
( RAMPR., FLORIDA Hig A/, FLoupH S~ |O43FIS Not Applicable
Zip "Country Zip T Country o _ $8.75 Additional
5. Certificate of Status D 4] - .
320y 33015 | ConmeaeorSias Desied D) oo Requied .- -
i — B~ Name and ‘Addiess of Current Reglsteted Agent = ) B 7. Name and Address of New Registered Agent
Name
.MARTINEZ’ TANIA A Street Add {P.O. Box Number is Not A table)
reeg ress .\ gox Nul er 1s
782 NW 42 AVE STE 638 cesp
MIAMI FL 33126
City FL 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 State of Florida.
SIGNATURE
Signaturs, typed or printed name of registaras agent and tile if apphcable. {NOTE: Registered Agent signaturé requirec when rainstating) DATE
) o e ) e .
9. Tnis corporalion s eligible to satisfy its Intangible FILE NOW!! FEE |5' $150.00 16. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - ]
2 ust Fund Contribution. Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ change [ Addition
NAME PEREZ, JUAN C NAME
sTReeT ADDRESS | 1703 SW 103 PLACE STREET ADDRESS
ory-s1-2P | MIAMI FL 33165 CITY-ST-2P
TME DV O elete TMLE Clchange [ Addition
NAME MILANO-PEREZ, MERCEDES NAME
STREET ADORESS | 1703 SW 103 PLACE STREET ADDRESS
,em-s-2P ) MIAMI FL 33165 ciry-ST-2IP
TILE T e o 1 Rl i 1117 S R .- N _ Ochange (7 Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-$T-2IP
TILE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiTY-§T-2IP
e 0 Delete TILE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. ) hereby certify that the information supplied wj 5 filing does not qualify Tox the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repesi is true and accurate and that signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recefver or trusie® empawered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anddress, with all aother like empowere

SIGNATURE:

JYPED OR PRINTED NAME OF S QFFICER OR DIRECTOR Daytime Phona #

§

CR2E034 (10/00)



