\zqg1 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # PO0000090024 Apr 16, 2001 8:00 am
 Ey hane ecretary of State

0212857

TH. COHP 04-16-2001 90275 044 ***150.00
Principal Place of Business Mailing Address
9600 NW 25TH STREET SUITE 9F 9600 NW 25TH STREET SUTE 3F
MIAMI FL 33126 ) MIAMI FL 33126 SEmmewue
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEgu er Applied For
-lo4ni l‘i : Nol Applicable
dp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
! Faa Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i m s erermz TR . C T L w4 em S ] el cmopewsTe e Mame. A —~~ -0 . - . Pl st e S S em T S
AosE PAGGLO

:JO%SQ’E%%USET%EAH&H:%E?:?OOR Sireet Address (P.Q. Box Number is Not Acceptahble)

MIAMI FL 33131 SUNES2T Crpeer

// Y MIAML FL | 2"$%9239

8. The above named entity submj¥ #is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — 279~ mﬂo{_ pie s

Signaturs, tyj }6r pdnted nagislsred agent and title if appiicehla. {NOTE: Registered Agent signature requirad when reinstating) DATE
N . N P '. M . 5 ' '
9. This corporation is %glb\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Feea will be $550.00 - G
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS I 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE W ﬂ[lhange [ Addition
NAME BAGGIO, JOSE NAME Mato.wu - .
sTREeT ao0ress | G966 NORTHWEST 12TH STREET secTaboeess | SUUNE &2 D ESTREAS
om-sze | MIAMI FL 33126 CITY-ST-2P MG F L 231317 _
TITLE O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE R ) [ Delete TITLE [ Change [ Addition
NAME ™ i B e e A i T R S CNAME End BN - M - L e i -—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ) Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P GiTY-ST-ZIP

41 this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
mpowered te execute this reporl as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, wiihjw_l other like empowered.
PR 2, R0/

SIGNWE ANDW OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

13. ! hereby cerify that the information supplied
indicated on this report or supplemental rg
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

[ 4

CR2E034 (10/00)




