T IRNUECTIN

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #- POOOOOIILS 72, Mar 08, 2001 8:00 am

{. Enity Name- Secretary of State
G'AU}X}/ Pmmmug & @waﬁa\' Services CoRP. \/ 03-08-2001 95('))7; 027 ***150.00

qrgi;‘l PI;\T&st:sinis’(sZAvg _h;agn%.Address le A\/B'
STe 530 STE S rF’LA 32/2¢
MIAMI FLA 33126 ~ WM 26 . roostsa

2. Princ.tpal Place of Business ?Aaolhr:g pédaeis( 3 ' | D Z-?

Suita, Apl, #, etc. Suite, Apl. #, ete. ‘ DO NOT WRITE IN THIS SPACE

City & State ty\& Stat F : Number Applied For
M gs }06 3 02 S[ Not Applicable

Zip Sountry %2’3 / yﬁ/ yn/‘] ..bﬁ.DE 5. Certificate of Stalus Desired O Ei.;esqlﬁrded;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@M@UEZ%H@L | Name_______ o ) = —

_7 82__ N W L)[ 2- M‘B_ Street Addres_s (P.O. Box Number is Not Acceptable}
ste 530 -

Mlmi/ FM 33/26 City i _ ' FL Zip Cada

8. The above named entity submits this statement for the.purpose cof changing its registered offica ar registered agent, or both, in the State of Flerida.

e ———

SIGNATURE

Signature, lypsd of printed name of regislered agent and litle if applicable (NOTE: Registered Agenl signature requited when rginstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campalan Financing 5500 May Be

Tax iiImg rgquirement and elects t'o do se. Trust Fund Contribution. d Adced to Fees
(See criteria on back) 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PResS Pf E,EC-TOﬁ elete e ) [ Change [} Addition
NAME MH'NU M &M _ ’-.OS NAME
STREET AODRESS | 782 AL (A, Y2 Ave'g JTe. Ssso STREET ADDRESS : ,
CITY-ST-7iP Miom f FM 33/12G CITY-ST-2IP J
TTLE O Delete TILE b/eeam O Chenge BX] Addidon
NAME NAME, g; X_ |
STREET ADDRESS : STREET ADDRESS | 22, l[ -y @ﬂ}éfc L ve. ¥ 90
OITY-5T-2IP : _ CITY-5T-2P miami, FLA, 23129
I, TNy U S B ;R 1, T SRR A VA  of " S 2ree.S... /) D/ ?'DE,TQ Change. [ addition. | .
HAME HAME MARCOS S, Rb 5
STREET ADDRESS sweeraooness | | 700 S . IsT. AVED # 08
CITY-57-21p ‘ : CATY-ST-2IP miami y FLA 23/29
TITLE ) ' 7 Delete TTLE C Dichange [ Addition
NAME _ NAME o :
STREET ADDRESS . STREET ADDRESS ’ I
¢ITY-57-2P CiTY-ST-ZP : ) o :
TiTLE  Delete TILE : ’ ; ‘ [J Ghange [ Addition
NAME ‘ NAME :
STREET ADDRESS . STREET ADORESS }
CITY-ST-21P ) . : CITY-5T-2P , i _
TILE ) [ Detete TLE 4 - [ Change [ Acdition
NAME ) NAME . ’
STREET ADCRESS ) STREET ADDRESS
CITY-87-2iP CITY-ST-ZIP | -

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Stalutes'l further certify that the information
indicated on this report or sugglemental report is trug ccurate and that my signature shall have the same lega! effect as if made undet oath; that | am an officer ar director
of the corporation cr the rpefiyer or trustee empowefed 10 dxecule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altag h all othgr like empowered. -

with an address,

- Fi A
SIGNATEESANDTYFED OR PRINTED NAME OF WCFFICER OR DIRECTOR Cate Daytime Phone #

ikeya A.Dinz, Fees. 22 Fes 2001 (zobszjs

R7FNA4 (/06



