2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000106296 Apr 16,2001 8:00 am
e ecretary of State

0093934

Principal Place of Business Mailing Address
1790 WEST 49TH STREET 1790 WEST 49TH STREET v kv v
SUITE 3056 SUITE 3054
HIALEAH FL. 33012-2916 HIALEAH FL 33012-2916
1790 West 49th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
305-6
City & State ' City & State 4. FE| Number w|Applied For
Hialeah, Plorida . Not Applicable
Zip © Country Zip Country ” . $8.75 Additional
33012-2916 USA 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . “-VELANDIA MAREMG ~— - -— - -.
1790 WEST 49TH STREET

Street Address (P.Q. Bax Number is Not Acceptable}

SUITE 305-6
HIALEAH FL 33012-2916

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragisterad agent and tite if applicable, (NOTE: Ragistered Agent signature reguirad whan rainstating) DATE
. Thi ion is eligi tisfy its Intangib! FILE NOW!!! FEE IS $150.00 . L
® T g requaremant snd aiscis 1 o Aver MaY 1, 2001 Fou il $550.00 10 osion Caealan Fnanoind 33.00 way Be
ax iiling requirement an 0 do so. er : ee will e o3t Trust Fund Contribution. 0 AddedtoFees
(See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 1 Delete TILE O change [ Addition
NAME VELANDIA, MARIEM G NAME
STREET ADDRESS | 1790 WEST 49TH STREET #305-6 STREET ADDRESS
cny-st-zip HIALEAH FL 33012-2916 ciry-S1-21P
TITLE (] Delete TITLE vp oo T - '." i [ change  [XAdgition
NAE NAME Andrade, Luis Ariel
STREET ADDRESS SIREETAOCRESS | 7235 N.W. 179th Street # 206
CITY-ST-2P CITY-S7-7IP Mi .
TITLE . O Dalete TITLE VPS ‘O-thange [ Addition
NAME NAME Gonzalez Ramirez, Rodrigo
STREET ADDRESS STREETADDRESS | 7235 N.W. 179th Street 206
- Gn-Srap ciry-St-2Ip Miami Lakes, FL. 33015
TME N i - S - - [0 Chenge. .[]] Addition_|_ .
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelets THTLE [1cChange T Addition
NAME HAME
STREET ADDRESS - STALET ADDRESS
CITY-Si-7IP CITY-5T-2iP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with Bn address, with all other like ermpowered. ( 305)

SIGNATURE: ____Yariemn Glnr ales . 04-01-2001 827265407 -°"

SIGNATURE IND TYPED OR PRINTED NAME OF YQNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}




