FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # P 000QO0 IS 64 Secretary of State

1. Entity Name 05-01-2002 91560 015 ***150.00

INES q e

DO NOT WRITE IN THIS SPACE 042736

2. Principal Pl of Business 3 iling Address
8118 apQRK Bld. AME

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

$ City & State 4. FEI Number Applied For

C.ity & State
18/ M1 F] 65 -3 0’:] 0 5"' 0 Not Applicable
Zp Country Zip Country 0 $8.75 additional

33 ‘ "] '2 u S H 5. Certificate of Status Qesired Feo Roquired

7. Name and Address of Current Registered Agent

i T

~ DO NOT WRITE - P LT —
IN THIS SPACE P

Miami FL | 4372

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

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i T e ; January 1 - May 1 Fee is $150.00
T rron e b s o rnoble Aftor My 1 Fo s $350.00 10 Elcion Compatn ancng  $5.00 way 5o
i (@ ? °q n back) ; 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
| [peecrfierla onbag : Make Chack Payable to Dapartment of State
11 OFFICERS AND DIRECTORS
TITiE . . TITLE
NAME Laines Mario NAME
SIETADTESS Ay Phaw R3Lvd %+ 103 STREET ADDRESS
CITY-ST-71P . FL 3117170 CITY-S7-ZIP
WAMYL
TITLE . TITLE
NAME LaineS Pﬂoﬁl\lﬂ—* E NAME
sweerconess |@M 15, Pary Blvd 4 1ay STREET ADDRESS
CITY-ST-7IP M A M.I FL 3°) ) rl fa CiTY-ST-2IP
TITLE T ST Coas - .. —_— TILE . e . -
NAME < o NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP . o* - CITY-S1-2P ; DO NOT WRITE
TITLE TITLE
o e IN THIS SPACE
STREET ADCRESS ’ ' . STREET ADDRESS ,
CITY-S1-21P i CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIHLE TITLE
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue ang accurate and that my signature shall have the same ‘egal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee covpeows o] 0 execule thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with glefE -

SIGNATURE: X

4 l:’zloz 305 27272-1310

SIGNATURE AN[‘I’YFED CR FRINTTJ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

1 Ji

" N T T Maris Laines I

CR2E034B (12/01)



