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, . FILED
"2001 UNIFORM BUSINESS REPORT (UBR) Aug 24,2001 8:00 am

DOCUMENT # PO0000091682 -~ - Secretary of State

wiey.
1 {‘

1. Entiy “"“"E“;n N 08-24-2001 90002 050 ***150.00
Principal Place of Business l ’ Malling Address 4 ‘
244 7TH ST, 438~ = DD 244 THTH ST, go8° NUMU&UIU §
MIAM FL 3316t 5; MIAMI FL 33141 >D ‘!i*
| ' - i
}
) (2
Suite, Apt. #, elG. [ Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Cyastle . o oboee = = oaf CivaSate e | FE@%. _i mgzg L"f" —.]__|Appiied For )
N ) "
! , : Mot Applicable
JUPC B 9‘_-;.-.__[5“""5?3'"!_%.__‘_@ 2 _| Coumty <] Cetiticate of Status Desired [ Lfgﬁiﬁ?:j"""”
5. Name and Address of Current Registerad Agent 7._Name and Address of New Reglstered Agent
Y i Name
MALEL, RAF |
244 TQTHn%FTAEéB a\b Streel Addrass {P.O. Box Numbar is Mol Acceptable)
»
MIAMI FL 33141
!
1 City FL l Zip Code

8. The gbove named entity su.{bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ 1

SIGNATURE I
& DATE

Pl i o

gnetwe, IyDed o printac DM of registaced 8gend and lite il applicable. IWWWIWMM\W}-
||, is corporation is eligible to salisty s Intangitle /T _FILENOWIHI FEEIS$180.00 I\, o o comnaign Financing.... _ | S | .
£ =25 T tiing requirement ang elgcts 1000 8" Afl6FMAY 1, 2001-F6e will be $550.00 |~ °"T:‘s’, Fund Conre TUCHTT ﬁﬁ%’ggf" i
(See criteria on back) Make Check Payable to Department of State - i
- ¥
. " OFFICERS AFD DIFESIORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ ﬁ
o ’ | 0 Dutee s 4 Ochange  [JAdgiion | & [y
NAME MALEL, RAFAEL NAME g i
smeeTaochess | 244 79TH ST, 438 3 D ) STAEET ADDRESS 3 L]
om-stzr | MIAME FL 33141 ‘ CITY-51- 2P I3 5
e ; [ Deleta THE [Change [ Addition g ¥
NAME NAME :
STREET ADDRESS ‘ : STREET ADDRESS :
CiTY-ST-2P CY-ST-2P :
me T - h ' O Deteta e Jcrange [ Adattien r
NAME ; NAME :
STREEY ADDRESS J STREET ADORESS [ -
CITY-57-7P Cryy.s1-ap : :
e , L] Delete s | _Otmne  Caomion | B
NAME [ "!i o eSS e ] BT S AR i S B TR 2 s e
STREET ADDRESS i STREET ADDRESS I
COy-$7-2p R CITY-§T-20P &
e ! ' T Detee e : Dloume  DClagton| |7
NAME : NANE N
STREET ADORESS STREET ADDRESS | - i
CITY-5T- 29 J CITY-ST. 2P ;
me . [ Detete TINE (I Change [ Addition ip
HAME i NANE i
STREET ADDRESS ! STREET ADORESS T
CTY-ST-2P I CTY-S1-2IP g!

13, | hereby centify that the informatlon supplied with this filing does not qualify for the exemption stated in Saction 119.0713)0}, Florida Stastutes. | further certify that tha information :
indicated on this repon or supplementai report is true and accurata and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or director ®
this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !{
ered. [
"

of the corporation or the recaiver or trusiee empowered 10 executa
changed, or on an attachment with an address, willya ke g
F g

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Deta Diayume Phone #




