2001 UNIFORM BUSINESS REPO 3T (UBR)

POSUNMENT# ROOOOGD ey
Mavikepp ?Ropm‘fas TnNC, . '

Principal Place f Business Mailing Address

1217 CAPe CoRral PKwy.‘ CApE CORA . FL 334090

‘//

FILED

394225

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90162 022 ***150.00

2. Principal Pla.:e of Business 3. Mgﬁng Address
| Seuth %LSLMM}. biud O Poax 1118 54
Suite, Apt. # atc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Miami, Tl MiAmi 65- 1106446 - [Notappinabe
Zip Country Zip Counlry " . $8.75 aaditional
- . 5. Certificate of Status Desired Od - : nd
331 158 A3~ 183§ U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PhesidenTinl Services Tncon opaled

Jose NMounsamy

Street Address (P.O. Box Number is Not A(cceptable)

LT Cage Connl ? Kuoy CApe conpl

JJ,% aLSmgu,g ‘oLuA \D%W

FL, 33984~ q60q

City
(\\mwu

Zip Co
FL | ™%

de

2i3

8. The above named entity submits this statement for the purpose of changing its 1 'gistered office or registered agent, or both, in the State of Florida.

SIGNATURE 4%!3 JBSF ﬂ?@')ﬂf.ﬁﬂﬂﬂ/ ZQESJjEALI

@5/.31](51

§ g el or prnted narme of reqistered agent ana title if aﬁlicable. {NOTE leq:siered Agent sig- atufs required when reinstating) DATE
. [
a. I'lef(;?p?mmn is e\;glb; LT sztatutstyc;ts intangiole FILE‘:IOWI!I FEE iSI$1505000 " 10. Election Campaign Financing $5.00 oy Be
x Ming 7equirement and elects O_Ojo - = Aﬂer M»A 1,200 FM $ 3 ol mzns | Trust Fund Contribution, 0] . _Addedto Fers .
(Seg criterfa on back) = Make Check ayab| jto DepanmPnt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Difecton O Delete e (1 Change [ Addition
:l:::r ADDRESS Jo Sb M SuNSAM j::é; ADDRESS
o 4 o e}
CITY-ST-21P S0 ‘““"7““* H-Ull \b"y\ CITY-ST- 217
: mitmy el 73243
TiILE 7 Delete TILE [ Change [ Audition
HAME HAME
STAEE( ADDRESS STREET ADDRES 3
CITY-ST-20P CITY-ST-ZIP
ILE O pelete ILE [ Change (] Addition
HAME NAME
STREEI ADDRESS STREET ADDRES 3
LITY-5F-21P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
DTY-87-21P CITY-ST-2IP
1ITLE [ Delete TITLE [1Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRELS
CITY-ST-21P . CHY-ST-2IP
TNLE O petete TITLE [ Change [ Addition
MAME NAME
STREFT ACDRESS STREET ADORELS
CIfy-81-21P £ITY-ST-2IP

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.67{3)(1), Florida Statutes. | further certify that the information
indicated «n this report or supplemental report is true and accurate and that r v signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

G5/31 [p1 _ [es) avs zar

changed, ¢r on an attachment with an addgess, with all other like empowered.
/. T oF
SIGNATURE: A JO 512 /i YALSAIV Uy

SIGNATURE XND TYPERGOR PRINTED NAME OF SIGNING OFFIGER ¢ R DIRECTOR

Date Dayt\ﬁwe Phone #

1

|

CR2E034 (11/00)



