S FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # POOG0D0B9575 Secretary of State
Lma&a‘s, FLUNEHS. AND GIFTS COHP- ‘ 05-14-2001 90001 049 ***150.00
Principal Plac:':e aof Business Mailing Address DR

2420:NW. 20TH:STREET-- =~ == =~~~ " 3408 \W 20TH STREET
MM FL 3042 MIANY FL 042 ~

I R

Suite, Apt: #, etc, _ . " e|- Suite, Apt #. etc, DO NOT WRITE IN THIS SPACE
Ciyastte - Ciy & Sare a. FEINumbor . Apphied For
6LS-/02¥830 Nt Applicable
‘_____.z_'p b~ - i CT‘HW . - Iglp__ - Country 5. Certificate of Status Desired - — [ ?g'g?q mi"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
_ . - - I N - ﬂ_ﬂﬂﬂ_‘ PR —_— . . - -

TORRES'J 6 Street Agd P.C. Box Number is Not Accepiabl

8502NW198THTERR. tr 1[1 rass {P.Q. Box Number is Not Acceplable}

MIAMI FL 33015

' City FL |2 Codo

8. The above named entity submits this staternent for the purpose ol changing its registered office orjregistered agent, or both, in the State of Florida.

SIGNATURE
= - e of reQistered agent Ad YUE 1 EDPICADNC *  ~—— (NUTE: Rrguterad Agoat wonatire auwes-when - 0 — vy r— e
8. This cméoration is eligible o satisty its Intargible FILE NOW!I! FEE IS $150.00 10, Elaci ian Financing
‘Tax tiing requirement and elects to do 0. After MAY 1, 2001 Fee wil be $350.00 T roancing  $5.00 way 80
{See criteria on back) O Make Check Payable to Department of State -

1. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10 N
TLE D £ Delete Tme O change (] Addiion | S
HAME PERSAUD, MAGALY NAME e
sesr aooeess | 10104 SW 2ND TERR. STREET ADDRESS 3
orv-size | MIAME FL 33174 oTy-$1.71P 2

e |D 1 Deietz Olchage [ Addicn g
NAME PERSAUD, LIONEL :

steet acoress | 10104 SW 2ND TERR.

orv-st-ze | MIAMI FL 33174 .

e ' 2 oelete - ~ Ochange’  [J Addition

NAME

STREETADDRESS | .. . . - —— . I — I
Cirr-SI-2P )

TME 3 Delete Dichange [ Acdilion

NAME

STREET ADDRESS

CiTy-ST-2P

e {1 petete O change [ Agdiiion

WaME

STREET ADDRESS - - T T -~ - -
ony-st-zp :

TIRLE . O peteta me ] Dlcenge [ Addilion
NAME . MNAME

STREET ADORESSS STREET ADDRESS

CimY-ST-29 CIY-51- 7%

13. | hereby certify that the information supplied with this fillxg does not guality for the exemption sigted in Section 1 19.07&3){0, Florida Statutes. | further certity that the Information
indicated on Ihis report o supplemental report is true and accurate and that my signature shall have tha same legal sfiec! as if made undar oath; that | am an officer or director
of the corporation of the receiver o lrustee empawared 1o executa this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block (1or Block 12 if
changed., of an an attachment with an address, with all other like erpowered.

SIGNATURE:XW ' v/ 92/‘3’:’/ (4 @ifg 1323

A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




