2001 UNIFORM BUSINESS REPORT (UBR) FILED

vewNme AR CORPoRATION Y Secretary of State

l/ ‘ 05-17-2001 91326 030 ***150.00

Principal Piace of Business Mailing Address - .
73355.w. pThst 335w BASE

i, £33 B mamiAca3yy | L0067270

2. Principal Place of Business 3. Mailing Address _
[34455.W. 105 7€ | 1345 s . 105 bt
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
Miami FLom oA miam: 1 FolbAa 65 -J042 335 Not Applicable
i - 21;33 3 I-'?'(a_ .- “Cw%"—qm—zg‘a??@ﬁ _|— Country _ 5—/‘?__ “I-87 Certiticaré of Satus-Desired——I.Elggga.gescim%mm o
6. Name and Address of Current Registored Ageont 7. Name and Address of New Registerad Agent
Name ’
MA‘Q.’T (’A ‘é, HAU Ch, Street Address (P.O. Box Number is Not Acceptable)

12995 S.w- 105 A _
m!ﬁnw./F{Dﬂ"Dﬁ 337?@ City FL | ZpCode

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

DOCUMENT #- —. - P00 000090360 May 17,2001 8:00 am

SIGNATURE i
Signature, typsd or printed name of registered agsent and litle if apphcabla. {NOTE: Registered Agent signature required when reinslating) DATE
9. $hisrclorporati9n is eligible to satisfy its intangible FILE NOW!I! FEE 1|5. $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax |l|ng rgqU!rement and elects o o so. = . AAﬁer MAY 1, 2001__ Fe_e_WIII bel$_5_50.00 I Trust Fund Contribution, _ _ L1 AddedioFees . _|__
|-— -(Seecriteria-on-back) — - — =t ~—Make Check Payablé‘to'Department of State ™~ — —
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
. (=)
THLE N . 5 O opelete TITLE [ Change L] Addition 3
e ARITZA 118Uk e 2
smeeraoveess | [ S LT S 10T bre STRET ADDRESS 3
CITY-§T: 2P = === 1- - Qg L2 e Romvsnae ) —_— T -
YNiG mt LY ez == -\
TITLE 1 Delete TITLE (J Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ™ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Delete TITLE (O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TIME [J Change  [] Addition
NAME ) , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P _ . CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stalgd in Section 119.07(3)i); Florida Statutes: | further-certify thet the-irormation -—
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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

$pnsss MaRITA SimAochn 9/ isjoi

/d
8IGNAGIRE AND $YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daw Daytime Phone #

SIGNATURE:/ :




