e 81 FILED

5001 UNIFORM BUSINESS nEpon'r (UBR) Sgp 06, 2001 8:00 am
DOCUMENT # - P0O0000100339 ecretary of State
EE';W;;:;]SPOHT ING. ) @.) 08-13-2001 90145 033 ***150.00
Principal Place of Business A Mailing Address ‘V/

8325 NW. 30 TERRACE 8325 NW. 30 TERRACE
MIAM] FL 33122 MIAMI FL 33122
S SN ORI AR

Suite, ApL_ #, etc. ' ‘sgmt}Aam' ?-etcw~b’t] 20 [ERL DO NOT WRITE IN THIS SPACE

— i emp e | BRCBR0S | eem

Zip Country é 3/ é— 02”;": S 5. Cerilicate of Siotus Desved . (3 fggfq 3:':;"““'

- _.6__Name and Addreas of Current Raglsterad Agent ~ - —-_ ~ . .; —-. ..« 7. Nams and Address of Nm\pneg\mred Agent o

oo At

MIAMI LAKES FL 33018

o AW Loy 1 FL Zifscg'e;a;;'

8. The above name

bmﬁ Zyﬁlor the :Z changlng its registered office or reglstered agent, or both, in the State of Florida.
/ & ‘//0/
- 7 DAE 4

SIJNATURE' i
‘ Signatur or privinc name ¢f sigisiaradt agend e rtlcdmpliub) (NGTE: Ragiatered Agen wigrals requirec whan raiating)
— Ly
This carporation mé/glble to satisfy its Intangi bre FILE NOW!!! FEE IS $550.00 10. B - .
Tax flling requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 | " Erz::;ag::;?;uﬁﬁmm O _iﬁ-ﬁo‘;‘ﬁ?
(Seo criteria on back) 1 | Make Check Payahle to Department of State '
1, , OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
"Tme PD [ peiete THLE / (B2 Change [ Actition | &
HAME GONZALEZ OLGA P - NAME oww@‘c‘ 0 gof 7£;QJQ B
smeeTaooress | 7841 NW. 180TH TERR STREET ADDRESS %39-5 M, \A‘/ orl . 3
orv-sr-ze | MIAMI LAKES FL 33018 Y- ST-2P Alat FL 23/ 0_ g
LE O pelete THLE 7 [ change [ Addition | G
RAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2P
TITLE .- - -0 petece= =~ —§- e - 1 - s BREhiet [ Change : [ Jaddition-|~
Y : . NAME . N
STREET ADORESS STREET ADDRESS
CHTY-SF5-P CITY-5T-2P
TME 3 Detete TITLE (O Change [ Addition
MAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-21P CiTY-SI-2P
HILE 1 petete e O Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDAESS
cry-ST-1IP CITY-ST-ZP
TTLE [ pelete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| cirv-st-ap CITY-ST-2PP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | lurther certify that the Infarmation
indicated on this report or supplemental report is frue and accurate and 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 receiver or truslee empowergd to executa this repon as required by Chapler 607, Florida Statutes; and thal my name appears_in Block 11.0r Block 12if
changad, or on an anachrpen) with an address, alivther like empo

7 fdkehsty) g’ J//d) [305j 3"3)“&0//lh

Pr sianing orncfa ORMRRECTOR N\~ O#yima Phone #

: 0 - 7 L4




