- L s FILED
. 2601 UNIFORM BUSINESS REPORT {UBR) Jun 15, 2001 8:00 am

DOCUMENT # PO0000081843 Secretary of State

1L2$?5MPOSH‘IONS CORP. 05-14-2001 90197 040 ***150.00

Principal Place of Business Mailing Address

8220 SW 154 TERRACE 8220 SW 164 TERRACE
MIAMI FL 20157 MIAMI FL 23157 g

2. Principal Place of Business 3. Malling Address mm"l m II' I" I | II “I IIIIl I I “ im llm ““ “u
- ——
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
J— ) .-
City & State City & Siate 4. FE) Number Appliad For
- 65 '/ 05, / 72 q ) Not Applicable
| Zip Country - _ Zip | Country s . - -$8.75 ‘Agditional
. — o 5. Canrtlficate ¢l Status Desired a Foe Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regisiered Agem
—_ o o Mame_ . T Re——
e~ e it P
SANTAMARIA, CARLOS A - : -
Streat Address {P.O. Box Number is Not Acceprable)
8220 SW 164 TERRACE -
MIAMI FL 33157 g
City — FL Zip Code

8. The above named enlity subrmits thls statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,

SIGNATURE
Sigranse. yped or prirled name of regisiersd agant and Ue it spplicabla. :mremgurnwmmodlm.nmm' el o a- DAI'E_ .
9. This corporation is eligible to satisly its intangible | - FILE NOW!! FEE IS'$150.00™ =" = |’ 10. Electio ’Cam N an.I "nc_‘ oo T s T
Tax fifing requirement and elects to do so. ' * After MAY 1, 2001 Fee will be $550.00° ¢ K TmstlF‘&rid'C::t;?bMig: mgr_“al:] 1,’? 5.00;;2 ?’:
(See criterla on back) N Make Check Payable to DepartmentofState - | - =o' 107 " KR -
» t it L L A .
1. 5 OFFICERS AND DIRECTORS , . l 12, .. . . . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 ~ .
TmE D S : =+ T Delete ~f-me I S - (Cchange  [7 Addition | &
RAME SANTAMARIA, CARLOS A HAME g
STREET ADDRESS | 8220 SW 164 TERRACE STREET ADDRESS g
ev-s12¢ | MIAMI FL 33157 - CY-§1-2 &
TLE D T Detete E Octangs (] Adition g
NAME SANTAMARIA, CARLOS O NAME
STEET ADDAESS | 8220 SW 164 TERRACE STREET ADDAESS
omv-st-2¢ | MIAMI.FL.33157- .. e e~ em Qomeste . . . - !
TME D 1 Delete TMLE : [ chawge [ Addition
NAME BIEN-MACCORMACK, LISA NAME “
swgeTaooaess | 8290 SW 164.TERRACE .. . f smemreooRsss | o - S S R
| -ere-st-2e | MIAMI FL 33157 CITY-ST-2P
mEe D ] et _Tme [l change ] Additian
HAME CAMERAND, SILVIA HAME ‘
STREETADORESS | B220 SW 164 TERRACE STREET ADDRESS
crv-sze | MIAMI FL 33157 CITY-S1-2P
TITLE O] Delete TME O Crenge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-S1-29 . CITy-51-7P
TME (3 elete TME O chage [ Addilien
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-S7-0P CITY-5T-2P

13. | hereby certittz.thal the information supplied
indicated on this report or supplemantal yegort
of the corporation of the receiver or trusifa ko
changed, or on an attachmant with an &

oy

SIGNATURE:

if 1 ‘ng doas not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the informalion
f and accurate and that my signature shall have the same legal elfect as if mada undar oath; that | am an officer or director
reeyta this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

empowerad,




