. FILED

KRN

G

CR2E034 (10/00)

ipal Place of Busmess ash Address . I l“‘ ’III “I "I
RN *-\“Q\qcp-- AW 6y Racel Akl o
Sulte, Apt. #, elc. - - Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ' . F 4. FE} Number _ : Applied For
WA &q\”-lq WAV \AMS \, Not Applicabla
Zip Country Zp % 5, Certificat . $8.75 Additional
. e of Status Dasired 0
A0\ | und st D30NS UNNEL Sk Fou Recurs
6. Mame and Address of Current Regislered Agent 7. Nama and Addrese of Na'n ngislernd Agem B
_— - s} Name . - - — e - = A ——
MEJA, IVEUZE : -
Street Address (P.O. Box Number is Not Accepiable)
18317 NW. 61 PLACE
MIAMI LAKES FL 33015 '
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its reglstared oﬂnce o reg|steled agent, o both, in the Slata of Florida.
. . _:t‘—'-‘——._,.. e T T S e T T e - e T
" SIGNATURE - .
SipNaiLre, typed Of printad names of registersd agamt s« ttls it appiicable. {NOTE: Reg|siersd Agenl Lgnanyre requiod when rensisting) DATE
8. _This.carporation is. aligible to satisfy its Infangibla . l=s 2o — 10 Elsction Campaigh FRaRERg —— ~—$5 .00 Wi Be —
—] Tax filing requirement and efects to do so. After MAY 1,2001 Fee will be $550 00 Trust Fund Ccpajnmgbution. a i,sd'g?owgi:a
(Ses criteria on back) 0o Make Check Payable to Depariment of Stale
11. ) OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiILE oP [ Delete e ClChange 1 Addition
NAME MEJIA, IVELIZE NAME . -
STREET AD0RESS | 18317 N.W. 61 PLACE STREET ADDRESS
cmy-st-2¢ - | MIAMI LAKES FL 33015 ciy-ST- 2 .
me DP 0 petete THLE ClChange [ Addition
NAME SILVA, RICARDO ANE
STREET ADRESS | 18317 N.W. 61 PLACE . STREET ACDRESS
omv-st-2¢ | MIAMI LAKES FL 33015 - Jomesoe
TME O peiste TME . [ Change [ Addilion
NAME - NAME
SFREET ADORESS [~ — - — e R sTRETT ADDRESS . - e - .
CITY- 57-21P ) - civ-grzp
TME O Delete FIILE o [ Change ] Addition
STREET ADDRESS STREET ADDRESS L
oY-$T-29 . . L Jemsiw  p o on - cee— =
— — === O peste e ] [ change ] Acdition
NAME : NAME .'w
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-St-2P
TITLE ] Detes TIE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
13. t hereby certify that the information supplied with this filing does na1 qualify for the exemption stated in Section 119.07(3)(i). FRorida Statutes. | further cerlify that the information

indicated on Lhis report or supplemenial report is trua accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other lika empowsred.

TYPED OR PRINTED NAME WING QOFFICER OR DIRECTOR

S1GNATURE: sO (it N R o\ el - AJ\-FEH

2001 UNIFORM BUSINESS REPORT (UBR) Jun 15. 2001 8:00 am
9 .
DOCUMENT # POO000075089 Secretary of State
" BlzatgsasmE,EXPﬂnT 'S, CORP. ‘ ’Lﬁ” 05-03-2001 90055 013 ***150.00
Principal Place of Businesa Mailing Address
18317 N.W. 61 PLACE 18317 NW. 61 PLAGE LU 440
MIAME LAKES FL 33015 MIAMI LAKES FL 32015



