FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00o000O g (10>

1. Entity Name

Mo JHhemmpresas  Cor poratiors

i

\V
DO NOT WRITE IN THIS SPACE

3. Mailing Address
Sarme,

2. Principal Place of Business

aod v 167 StredT

Suite, Apt. #, etc. Suite. Apt. £, etc,

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90693 017 ***150.00

DO NOTWIITE IN 1HIS SPACE

Lo
Cily & Slale ) Cily & Stale 4. FEI Number Applied For
Mians haKes £l (65105 1Y Not Applicable
T
Zip Country Zip Country . N . $8.75 additi
5. Certit . onal
=3 \L_) U S, A ertiticale ot Status Desired O Fee Required
= S = S == =t o e eeT e Narne and-Address of.Current Reglstered Agent -t o ol ...
o Name, .
DO NOT WRITE Dutdin,_AlVaro
Street Address (P.C. By, Number is Nol Acceplable)
Y =)= =1~ SO Y
IN THIS SPACE ‘ J
Sovde oS
City Zip Code
& Coral Gables FL ’5%13‘1’
8. The above named enlity submits this stalemest fur the purpose of changing its registered office or regislered agenl. o bolh, in the Stale of Florida.
‘ SIGNATURE
Signatue. {yped of ponted rame a registered agenat and tte § applicudle {HOIL: Regrilered Agent signaiure reguaired when remstatirg; VAL
- e T i i it Tt meribles " January 1 - May 1 Fee is $150.00 .
ol s g . Cosion Camn (s 5,00 iy 0
S‘ ' = backl : e o Amended UBR is $61.25 ‘Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRCCTORS :
T PD ThLE S
RAM 6‘,(&'&0) A—\Jﬂ'rﬁ - RAMT &
STREET ADDRF S5 4 g3 N 1] Shred 101 STREFT ADDIDESS . =
Y- 51- 21 ey koRes FL B0 + CITy - S1- 2P g
TILE PsD ! TINLE 5
KM Gicclds AlberTo KANE S
SIRCET ADDRESS ) ) M 1o ShreeT = 10) SIRCET ADDRESS
CITY-ST-7ip h,,\‘\ q " Lo Xer FL 50 | ._,I CITy. 57-71P
e END — —— e L I
RAMS G{m‘dg J—\Jar\ fb. TR v B i smn e et oA - B R NS T N S-S
STREETADDRESS |1 1@ w0} APCD 1)+~ SHreeT # (O) STREET ADDRESS DO NO WRITE
CIT¢-ST-2IP U G Lakes L. 3>014 CITY-ST- 21
UTtE T D TILE
e Giralda Ca-alo NAIE IN THIS SPACE
STREET ADDRESS dgsd N‘LJ o™~ SHhreeT ' 10 STREET ADDRESS
CITY-ST-210 ‘ " La Ker F L__ 33,0} 4 LTY-ST-2P
e ! TLE
WM NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 1P CRY-ST-7IP
TILE TITLE
NAMZ RNAME
STREET ADDRESS STREET ANDRESS
CIY-51-219 Ty SI-2p

13. hereby certily Ihal the information supplied wilh this filing does,
indicated on this report or supplemental ICPOI’W and agetira
of the corporation or the receiver or trustoe orfipowe

auachment with an address. with all other like \mpovyer, 305
Tuan P. Gueldo S\Q)aw; (pA5-QA85 5
B e Dayteme Phove #

SIGNATURE: (XD

alify fone exemplion slaled in Section 119.07{3)(i}, Ficrida Statutes. | further cerlify that the information
anchhat my signature shall have the same legal offect as it made under oath; 1hat | am an officer or dircctor
exacfie this report as required by Chapter 807, Florida Statutes: and that my name appears-in Block 11 or on an

SIGNATURE AND TYP INTED NAME OF SIGQNQ}FFJCER OR DIRECTOR

4—\\‘“



