2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # POO000096613 May 11, 2001 8:00 am
1. Entity N rjj
Zél:yA EngRPOHATION Secreta of State
05-11-2001 90123 048 ***158.75
Principal Plage of Business Mailing Address
15165 NW. 77 AVENUE 15165 NW. 77 AVENUE
SUITE 1002 SUITE 1002 "e s
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
P R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE_i_Number - Applied For
Gy -lod 7455 R Not Applicable
Zip ) 1. Country Zip Country 8. Certificate of Status Desired ﬂ ?8'75 A_dditionai
T e SN e T R S S =l ee Required.—— .-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . .
Miami

Corporaté.Systems..Inc.

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE

Street Address (P.O. Box Number ts Not Acceptable)

SUITE 700 2 8 i
MIAMI FL 33125 _ 283 Catalonia Ave. 2nd F]oor‘Zi __
Ycoral Gables FL |531%5%

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in 1he:IS.tate of Elorida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NQTE: Reglstersd Agent signature required when reinstating) DATE .

9. Tis corporation is eligibie to satisty its Intangible FILE NOWI!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elests to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [T change [ Addition
HAME PANDO, DOMINGO NAME
STREET ADDRESS | 15165 N.W. 77 AVENUE SUITE 1002 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CITY-ST-21P
TITLE : [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
CTE e - = - — a  DOetee | _J e [ change [ Addition
CNEME T i i [T - )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TITLE ] Delete TILE (O Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-§T-7IP

TITLE O celets TLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-77

TILE [ Gelete TILE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is trua

of the corporaticn.erthesgeeiver or rustee empoweapb
@ ; tw@?mjlwn

pemir co
Pewrdo

d accurate and at my signature shall have the same legal effect as if made under oath; that | am an officer or director
isfgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/ /e 3053622400

changed, or on 4
&GNATURE:§

SGNATURE AND TYPES ORFPRINEEGNAME OF SIGNING OFFICER OR DIRECTCR

! Bate Daytime Phone #

CR2E(Q34 (10/00)



