2001 UNIFORM BUESINESS RePCR1 (UoR)

YOCUMENT # P 00000 114 195 _’ FILED
Intity Name ‘ . P Sf /UC— //" May 11, 2001 8:00 am
UNDOSO ENTER ii:l s LNC. N4 Secretary of State
05-11-2001 90127 033 ***150.00
rirc ;:_iL Piace of Business Mailing Address
1850 s.w. B STreeT 1850 s.w.8 STrecT
miami, Fl. 33135 miami,F). 33135
fLL e *—
. Principat Place of Business 3. Mailing Address
2474 S.W. 8 STrec] | 247¢ s.w. 8 slvee]
Suite, Apt. #, etc, Suite. Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
mlﬂml,. F/ rlAﬁ mlﬂm); F’Oﬁlt}ﬂ 65" loqqzqq Not Applicable
%) 313 5= %"gy d e Bzg J 35 %Ug:” d e . 5. Certificale of Status Desired O ?i'ggqlﬁfgjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Herenn Spnlos Rosajvys RAlusrez
l 3011 5 UJ . lf 57—!"867— Street Address (P.O. Box Wumber is Not Acceptable}

1301) sy, t STreel

miami, Floridn 33184

M Mmiam] FL | 338 ¢

3. 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.

saivys Q}(mrﬁz L -20-0 |

egistered agent and file it applicabls. {NQOTE: Regislered Agent signature requiret when reinslating) DATE

9. This corporation is eligible to satisfy its intangible . . ) .

Tax fing requirementgand elects 1o do so. ¢ 1o E:E::I?L]niaén:ni?gui:: e 0 fcﬁi.gjq;g:iss ¢

(See criteria on back) O ke abig ’ ’
1. OFFICERS AND DIRECTOR 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P.D. Mﬂe\ete TTLE FD. 3 Change @.Addiiion 2
HAME HeRenn SANvIas NAME ROSAJUVS ,Q/U/;f_-, ez =
swesraconess | {300 S 1) ©TreeT SRETAOORESS |} B4 St 1] STreeT 3
ST |\ ey, Floridn 33184 S e, Floridr 3318Y i
IME VP-5 ‘ B neete TTLE 4 Y crange [ Addrtion %
NAME ROSAIVYS Aluvsecz NAME
SREETMORESS | [ BO ] S [ - STr ee] STREET ADDRESS
e | miamy, Floride 38(8H T
iTLE 7 1 Delete TLE [C change [ Addition
HAVE NAVE
$TAEET ADSRESS STREET ADDRESS
CiTY-37-2P CITY-§T-1P
TLE 7 Getete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP . CHY-ST-1IP
TITLE 7 Cetete e [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS =
CITr-ST-2IP CIFY-ST- 2P
TIiLE [ pelete TITLE [ Change [ Acdition
NAVE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. t hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad or this report ar supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
of *he corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlg ¥ s, with all other iike empowered.

oo i/ ] T AA
A fpsAifys AWARCZ  4-20-0)

D NAME OF SIGNING OFFICER DK DIRECTOR 7 Date Daytere Prone 4




