2001 UNIFORM BUSINESS nEpﬁhﬁum

 DOCUMENT #

1. Entity Name

Yooomoaad s -

sun Stiente. Tnc.

Principal Place of Business

5300 Alln Rd

Mailing Address

N

MMM BEAM FL33MH U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90010 023 ***150.00

10063278

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
QS" 0 I ‘ L" Not Applicable
“ county z Country $8.75 aaditional

—_— - e——— =

5. Certificate of Status Desired d

- . . Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Tl Guasa
S40 BRidke(| Key Y. Suile €20
Mismt -pC 333,

= 0 eleste_De brmas

Street A(%Leiwox NUP"DT' w Acge@a

City MLA(M‘\ P‘)mw

FL

3340

8 The above narmy[ubmlts thlgrieme
SIGNATURE

r the purpose of changing its registered office or regislered agent, or beth, in the State of Florida,

<f-25-0)

Signarure, typed or printed name of registered agent and tille i| applicable.

{NQOTE: Registered Agent signalure raquired when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See crileria on back) - C1__ |.. .Make Check Payable to Department.of State... .|. . _. . : —
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 7 celete TITLE [ Change [ Addition g
NAME 3 &’ Armas HAME =
STREET ACDRESS A 4O 2d STREET ADDRESS 3
CATY -ST- 7P mm‘ QG AL FL’)S l'{' O CITY-ST-2IP I
ME D ‘ 7 Delete TILE [ Change (] Addition | &
NAME (ol V& MA-S(M,O NAME
STREET ADDRESS m P‘"l BRA STREET ADDRESS
CITY-$T-27P ™ L AL BFAUA' . 3'5 i o ciry-8T-2P
e - T e “Clpaee - — e - -~ [crange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13.71 heraby certify that the information supplied with this filing does n
ental report is true ang

indicated on this report or suppl
of the corporation or the receivi
changed, or on an attachment

SIGNATURE:

: is repart as r
or lijfe effpowered.

qualify for tha exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
accurge dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4125 203 3ol 3139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day‘hme Phone #




