2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000075637 Apr 11, 2001 8:00 am
AR ecretary of State
04-11-2001 90072 016 ***150.00
Principal Place of Business Mailing Address
208 NE 95 STREET STE 4 208 NE 95 STREET STE 1
MIAMI FL 33138 MIAMI FL 33138 g
Uuusgddd
CAME < AME
Suile, Apt. #, etc. Suile, Apt. &, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number —tApplied For
Not Applicable
Zi C 1 Zl iy
P ountry ® Couniry 5. Certificate of Staws Desied [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
< A-Mic
MONDESIR, EVENETTE e
20235 NW 6 AVE treet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33169
City p‘_';‘g 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
Signature, typed o printed name o registered agent and title if applicatla (NOTS. Registeren Agent ' gnature required whan reinstating) DATE
- on s sl Sh | i CILE NOWHE EEE IS $1
9. r[rhmg_orpomugn is englb\g tc‘» sa;tls;f‘,f(;ls Intangible E'li_a;“?’\!OJ"; .:_: lﬂalrlf?\”@sﬂ 0 10. Election Gampaign Financing $5.00 May Be
¥iic) et
ax filing rgquwremem and elects to do so. ' After MAY 1, 2001 Fee will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) O #ake Chock Payable lo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILE P [ belete TIILE (7] Change [ Addition
NAME MONDESIR, EVENETTE NAME
sTaeeT aporzss | 20235 NW 6 AVE STREET ADSRESS
CITY-ST-2P MIAMI FL 33169 GITY-87-21P
e v O Detele TinLe [ Change [ Acdition
NAME ALEXIS, GABRIEL LE A
streetanoness | 4715 NW 58 ST STREET ADDRESS
CITY-57-7Ip CORAL SPRINGS FL 33067 GITY-ST- 2P
L ST [J elete TLE [J Change ] Additior:
NAE ESTIME-THOMPSON, MARIE NAME
streeT acoress | 1273 NE 92 ST STREET ADDRESS
CIiY-ST-2IP MIAMI FL 33138 CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AZDRESS
ClTY-8T-71P CITY-5T-21P
TILE T Delete TIiLE [dchange [ Addition
MAME MAKME
STREET ACDRESS STRZET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelet2 THLE [ Change [ Addition
NAME MAME
STRLET ADDRESS STHREET ADTRESS
CIIY-SI- 2P CITY-ST-21P

13. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver of trustee empowered 10 execute this report as+equired by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment with an ad 1 : fd/ [
. T T _ . i /
SIGNATURE: N At FEvENETTE MowdEs, 2. oH —eh D
SIERATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dite Daytime Prane ¥

CR2E034 (10/00)



