2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101416 Apr 27,2001 8:00 am
« Eniy Nomo ecretary of State
BOOTEKQO BRAZA, CORP.
04-27-2001 90377 043 ***150.00
Principal Piace of Business Maiing Address
14141 SW. 121 PLAGCE 14111 SW. 121 PLACE
MiAMI FL 33186 BHAME FL 33186
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Statc 4. FEI Nun"oer Appiied Faor
O (j 2’ l ? -:" MNot Appicabe
Zip Country Zp Couriry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EAAF;OWM%TL;EPAECE Street Address (P.O. Box Number is Not Accepian'e)
MIAME FL 33188
City

2 { Zip Cade

8. The above named ent

submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

y
SIGNATURE /' Maos LEDE A.NE MNE LD nN . 23 Ol
SWW ved name o registered agem ard tle i L4;0-\_,10 . (NOTE Reg sierad Agent signalure requirsd wien reinstating) =1 FJP\TE‘" hd
; ionis cliai ity i ; FILE MO FER IS %450, o o )

4. This corporation is cligible to safisfy its Intangible FILE NOW MFEEIS § !5(2 U_D 10, Election Campaign Einancing $5.00 way B

Tax filing requirement and elscts to do so. After MAY 1, 2001 Fea wili be 3550.00 ; i

R frust Fund Centribution. ] Added to Fees

(See criteria on back) a Malke Check Payanh io Departmani of Siate i
il. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
TiTLF 0 ] Delete THILE ] Change [ Additien
NAKE DE MELO, MARILENE A NAME
SIREET AUDRESS | 1411 S.W. 121 PLACE STREST 4DJRESS
CTY-5T-7P MIAMI FL 23186 CITY-§7-71P
ITLE O Delete TILE [} Change  [] Additiar
NAME NERE
STREET ADDRESS STREET ADDRZSS
CITY-8T-217 CITY-ST-7P
L 1 telese IS [ Changz [ Adetien
HEME HAME
STREET ADGRESS STAEET ADDEESS
CIrY-37-21° CiTY-ST-7IP
T 7 Delte TilLE ] Change  [] Acdition
NAME HAME
STHEET ADDRESS SIREZT ADDRESS
CIIY-SI-2P CITY-$7-217
TITLE (1 Dalete TITLE O change 7 Acditon
NAME NAME
STREET ADDRESS STREET ADDRZSS
GiTY-ST-217 CITv-5T-20P
e ] Delate TILE [ Change [ Adcition
NAME NAME
SIREEI BODRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-7IP

13. 1 hereby certify that the information supplied witn this fillng does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustoe cmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block t1 or Block 12if
changed, or on an attachme ess. with ali other like empowsred.

Mt A EWiE K. Ne meElo oibslol(30%) a0t ggan

LWND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Sate Daytere Prcns &

]

" CR2E034 (10/00)



