7 2001 UNIFORM BUSINESS REPO# ’(SBR) m FILED

DOCUMENT # PGOO00077074 Apr 07,2001 8:00 am
1 Gty tamo ecretary of State
SGS DISTHIBUTOHS‘ ING‘ 03-26-2001 90024 013 ***150.00
Principal Place of Business Maiting Addresa
Vil P T - . 53130
i e il |||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Q; g ~ L EL box o Qodon O | oo 1972806 S AoploaTs
,;‘,),‘bq ?3?) :i‘ugy A Z%bkt’-‘:ﬁ) ca{":{"sg__ §. Cortilicate of Stalus Desired ] ?g'gesqflf;‘;ﬁﬁ‘j" _

.. 6.. Name and Address of Currant’ ﬂagls!ered Agent. - srmves. - wn|e = _e~—7--Name and'Address ot New Reglstered Agem

Eroa———

— T T | M eAia Skeren T T

GAHCIA'- STEVEN Street Address (P.O. Box Number is Not Acceptable)
15701 SW 307TH STREET

MIAM . 330334206 wknk Goada Celo

By Sadon FL "S53,

8. The above named entity subrmits this stalement for the purposa of changing its registered oﬂlce or reqistered-agent, or both, in the State of Florida.

SIGNATURE

CRZE034 {10/00)

Signature, typad OF printod name of rgistared agent and Ute # applicable. {NOTE: Rogistaved Ageni $ignatuny racrired 'whon [einsmaing) . DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax ﬁ\lf‘{g rgqu:rement and glects to do so. After MAY 1, 2001 Fee will be’ $55l) 00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete TIRE [CJchange [ Acdition
RAME GARCIA, STEVEN NAME
STREETADORESS (15701 SW 307TH STREET STREET ADCAESS
CITY-ST-2P MIAMI FL 33033-4208 CITY-57-2P
o e [ pawete TIE . O Change [ Addition
" e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
M[HILE— - | e e e e - e = o= - [ Delete - -eURE - s = = - Aeymomower o=~ = [F]Change = [ Addilion |
] owane NAME
e { o= STREE ¥ ADERESS 1 - ——— e e ~5TREET ADDRESS - S - - - - -
CimYy-§1-2P ¢iy-ST-2P
IE 1 Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P COy-51-2F
TME 00 Detere jut Cchange [ Addition
HAME ) NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P ciry-s1-2p
me O pelete THLE [Tchange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ZP cmy-ST-BP

13. | hereby cerify that the infarmation supplied with this f|I| does not qualify for the exemption stated in Seclion 119.07{3Xi). Florida Statutes. | further centify that the intormation
Indicated on his report or supplemental report is true an accurate and hat my signature shall nava the same legal eflec! as if made under cath; that | am an offiger or girector
of the corporation of the réceiver or trustea empowered to 8xacule this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Black 121

u:mtmmmmyﬁormmmmnmmm Date Caylimis Prona #

changed, or on an attachment with an address, all other like ampowered,
SIGNATURE: _Xﬁ u_%. - | HLoloy  m By 303 |




