2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000010024 ' Apr 16, 2001 8:00 am
vy .7 ecretary of State

PUPPY WAY' 'NC' 04-16-2001 90012 045 ***150.00
Principal Place of Business Mailing Address
4540 NW 107TH AVE NO 101 4540 NW 107TH AVE NO 101

MIAMI FL 33178 MIAMI FL 33178 r 7 4 1 8 (} 6

s s ETMDE TR

B30 Mw 52 S7. I!'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & Stale City & State 4. FE) Number ! Applied For
r
Mrdo 1 & 65‘/0§// 3; Not Applicable
Zip Country Zip Country _— b 1. $8.75 Additional
aA3,;66 —~|- (593 A4 SRS, - w~=~-—= . | 5. Certificate-of Status Desweid 1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
BAYONA, JOHNY
Street Address (P.O. Box Number is Not Acceptable)
4540 NW 107TH AVE NO 101 :

MIAMI FL 33178 l

City ’ I FL Zip Code

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

i
t

SIGNATURE
Signalture, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
— Tax fling roquroment and clects o doso. | AMor MAY 1,2001 Feewill be$560.00 ~ - | > $o0n SRRy lhanehe . 95,00 May be.
{See criteria on back) D Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PsSD @ Delete e ; Efchange [ Addition
NAYE BAYONA, JOHNY A BPA :'yopﬂ JOH L;_)_/ [
STREET ADDRESS | 4540 NW 107TH AVE NO 101 SIREET ADDRESS | 2T O MU‘-_’_ 52 S
orv-s-ze | MIAMI FL 33178 orv-st-ze | Aipidi— FL- 33 /|66
TiTLE ’ (1 Gelete TITLE () Change [ Addition
NAME ] NAME ‘
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CITY-ST-2IP |
TILE (] Delete TiTLE l" ) 03 Change ] Acdition_| _
NAME | . c e moe BmE  — | e I e o ‘
STREET ADDRESS ’ ) STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Dpelete THTLE ' [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P '
TITLE 1 Dalete TILE \ [l change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P |
TITLE O pelete TITLE : [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate a_nd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivars tee cF : pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OY- 1/~ 2B 2076292725

HE AND TYPED Wen NAME'GF SIGNING OFFICER OR DIRECTOR Date ; Daytime Phane #

Q225821

CR2EG34 (10/00)



