L AMENDED
FOR PROFIT CORPORATION ' FILED
MENDED UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # f 00000099329 02 JuN 21 PH L0y

i _1.___[5'_ntil3;Name

) B e ORI

g Hd
2, Principal Place of Business
20502 West Dixie Highway
Suile, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Averitura,- " - : FL 65-1049751 Not Applicable
3 3ZT80 chl.gmy Zip : C(.Junuy 5. Certificale of Status Desired M ?g';asql':f:;u‘ma'
Fret g - 7. Name and Address of Current Reglsterad Agent -
. &

Name
Gina L. Diaz
Street Address (P.O. Box Number is Not Acceptable) '
Blvd., Apt 110

: : 1 'y i cn . Zip Code

i e e : e ! seel “Y Hdllendale FL | %3860

8. The above named enlity submits this statement for the purpose of changing its r ed office or registered agent, gg both, in the State of Florida.

sicnarpre _Gina L. Diaz- M - < /@(% &/0 0
Slgnature, typed or printod name of togistered Bgent ant itle Il applcatie. /MDTE: Re‘g'}islaed Agem signature requiced when reisialing) el DATE N

TTam

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

a1 May T en 1181500

fer y:;‘lfﬁe_a " 10. Election Campaign Financing

$5.00 May Be
Added to Fees

e crimria e O : Chéckﬁpa“y“é Trust Fund COF‘I"IbUEIDn:

T OFFICERS AND DIRECTORS -
TIMLE P/D ' S
NAME Gina L.Diaz . ?’
SREETAORSS | 20502 West Dixie Highway 2
civstp § Aventura, FL 33180 3
e S/D ﬁ
N Gina L. Diaz I

SRHETARSS 120502 West Dixie Highway
CI-st- 2ip Aventura, FL 33180

TILE VP/D

me ¢ |Kristin M. Wingart

- smeeraooress') 20502~West ~Dixie ‘Highway:
aw.st.e | Aventura, FL 33180

TIILE T/D

- Kristin M. Wingart
SRHTADRESS | 20502 Wést Dixie Highway
Gst | Aventura, FL 33180

H TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE -
NAME

STREET ADORESS : ORE R AL 3? &350
Y- ST-2P : 50 : % o o “1;;3%,&

S not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. ! furthes certify that the information
curate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director

ecute this report’ as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or on an
attlachment with an address. with all other like empower

SIGNATURE: Gina L. Diaz n /CQ/A’/(/ ///’//0//22— /?5‘/>5¢3‘7O4,/0

SIGNATURE AND TYPED OR PRINTEC KAME OF SIGNING OFFIGER OR DIRECTOR / _iytima Phona #
rd

e

13. | hereby certify that the information supplied with this filing d
indlicated on this report or supplemental report is true a
of the corporation or the recefver or irustes empowered t




