2001 UNIFORM BUSINESS REPUART/(UBR) FILED

CR2E034 {10/00)

DOCUMENT # P00G00101623 . . . Mar 27, 2001 8:00 am
- a L owrt
e . / Secretary of State
E"MAX- . - ' 02-27-2001 90309 047 ***150.00
Principal Piace of Business " Mailing Address
403 SW 117TH AVE 03 SW §17TH AVE
MIAME FL 33175 MIAMI FL 33175 T T L
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Number _° B Appiied For
ég-' /ﬁé 9 (/é 9/ Not Applicable
-4 Country p + Country 5. Cerlificate ol Status Desired ad ?B'TS Additional
as Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
) i L1 il s
4031 SW 117TH AVE Strest Address (P.O. Box Number is Not Acceptable)
MAMI FL 33175 - . 7855 NV (P ST Sulk 2/4
Ci . b Zip Code
Y N FL | 2555%a¢7
8. Tha above named entity submits this statement for the purpose of changing ils registered offics or registered agent, or both, in the State of Florica.
A Y
SIGNATURE ﬂ/ wclrr ’ .'3_/:3//70 o/
Signature, typed of primted name of segitteted Agend and tite i appiicable. (NOTE: Registorad AQent signaturn fequirec when reinataung) DaTE 7
8. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Electi \on Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee witl bo $550; 5 ) T:lec;:ncdag E;lr?;mis:ncmg O i%g,?:g’;:a
{See criteria on back) a Make Check Payabls partment ot Sta ’
11. QOFFICERS AND DIRECTORS (32— ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 2 Delete TME R Thange [ Acdition
NAME ISOBA, ENRIQUE NAME G M- 1D S7. <o !_&: Sl
streen ADDRESS | 4031 SW 117TH AVE STREET ADDAESS . . . 7 ) @
CITY-ST-2P MIAMI FL 33175 CITY-ST-2P md i, Fa’”ﬂﬂq 2ZF/> .
TILE O velete TILE ’ [dchange [ Adgition
MAME NAME .
STREET ACDRESS | - STREET ADDRESS
CIry-ST-2P Cm-ST— ar |
mme O Detete TINE : [ Change [ Addition
e | e ; !
—STREET ADDAESS |~ — i = e tmm e e e = e SR T ARDRESS | - —_ - e — [P N
CITY-5T-TIP CITY-5T-2P )
TIME : O pelete ME O Change [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDAESS
A Dﬂ'\‘-_S'I-ElP"__ - i ——— o AP ‘.QIT!-ST-HP
WE 3 Delete TE - Crange—- [F-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-§7-ZIP )
TME 2 teleta THTLE [Jchange [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
Ciry-§1-2P CIty-ST-2P
13. | hereby certify Lhat the information supplied with this fiing does not qualify for the exemption staled in Section 1 19.07513)0), Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftecl as it made undar cath; that | am an officer or director
of the corporation of the raceiver or rusiee empowsgled o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11.0r Block 12 if
changed, or on an attachment with anaemfesd) Jiher like empowerad.
SIGNATURE: P ) ’L/Z//O[ 1 ".{‘—SB’T—ZME;
SIGNATURE AND TYPED OR PAINTED NAME OF SKANING OFFICER OR DIRECTOR Dlie M Daylima Phona & :




