2001 UNIFORM BUSINESS REPORT.{UBR) i FILED

. [ ]
DOCUMENT # PO0O000111744 Mar 20, 2001 8:00 am
;1. Entity Name f S
e o Secretary of State
: 03-01-2001 90059 022 ***150.00
Principal Place of Business Mailing Address
; 808 BRICKELL KEY DRIVE #1103 808 BRICKELL XEY DRIVE #1103
MIAMI FL 3313 MiAMI FL 3341 - - .
) :
Suile, Apt, #, etc. _ Suite, Apt. . elc. DO NOT WAITE IN THIS SPACE :
City & State City & State 4LFR VML - L Applied For ;
i %, S\\ O {» 1 ”('/:')Gf_ _2 Not Applicable |~ ~
Zi Counts i Count ini
P uatry ® Ly 5. Centificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. L | Mame e . _— R - —
UNITED STATES REGISTERED AGENTS’ INC. Street Address (P 0. Box Number is Not Acceptable)
329 GRANELLO AVE
CORAL GABLES FL 33146
City " FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed o1 prinied name of regitarad agent ang Lilo if applicatl. {NOTE: Registerect Agenl siyralure reguired when reinstanng) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiect Lo
Tax fiing requirement and elects lc do 50, After MAY 1, 2001 Fee will be $550.00 - Eiection Campaign Financing $5.00 May Bo
g Trust Fund Contribution. (0 Added to Foes
{See criteria on back} 0 Make Check Payable te Depariment of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE PD O velete TITLE . Ochmge {7 Addition g; _
O
NAME "MASIERQ, SILVANA HAME =
STEFTIODRESS | 808 BRICKELL KEY DRIVE #1103 phiiisia g
ITt-5T- -§T-
MIAMI FIL 33131 — w .
TLE D 1 oelete e U] Change (] Adiition | £
KA MENESES, SONIA NAME
STREET ADDRESS 808 BRICKELL KEY DHNE #1103 STREET ADORESS
CITY-51-21P M]EMI EL 33134 CITY-ST-21P )
TLE [ pelese L i O Change [ Adgilion !
NAME NAME :
_STREETADDHESS | e T i STREET ADDRESS [ — R e
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2)P
mMLE O Detete TITLE Ochange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2IP
HITLE [ Cetete TmLE [l change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP
‘13. | hereby cer:ifg that the information supplied with this fling does not qualify for the exemption stated in Section 119,02{3)(i), Florida Stalutes. | furthar certify that the information
indicatad on \his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver or trusteg empowered ko execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 121t
changed, or on an altachment wi 658, Wi cther like empowered.
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Ptone #




