FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR) May 22,2002 8:00 am

DOCUMENT # 20100000 85 77 \) Secretary of State

1. Entity Narme 05-22-2002 90239 006 ***150.00

Aouino ¢ Sols Marsle @ Tite , CotP.

' DO NOT WRITE IN THIS SPACE

2. Principal Piace of Busmess—_ 3. Mailing Address
11211 SW 158 S7 121 su/ 168 5T
Suite, Apl. 4. elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4. FEI Number Applicd For
M! AMi, [ Meame . FL o5 - /08 9(0 2/ Not Applicable
£ip Country Lip Country . . $8.75 additional
5, Cortilicate of Status Unsired h
33’57 USA 33/57 USA ileale o us Besr = Fee Required

7. Name and Address of Current Registered Agent

Name : N
ARUING BASILiO
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable;

IN THIS SPACE Hzil su (56 ST

Cily Zi @
Y Mia-mi FL | "53/57

8. Ihc above named enlity sSubmits this statement for the: purpose of changing its registerad office or registered agent, or both, in the State of Florida.

2 SIGNATURE

Shgnature, typed of Brtes name of regtsioned anent arc tHe if applicabl: INOTL Registornd Ageet siSnatune rocuind whon roinstaungj oATC
- e e January 1 - May 1 Fee is $150.00
; 9. ?nsfr‘:“tl)jrpfgalton |b:l]|:_;|blde [?e&;gb[wgb ‘\Sr;tang\me After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
(Si‘ ! 9 :_Qu’ferr: '-L) and e © 4o 50. 0 Amended UBR is $61.25 Trust Fund Contritution. O Added lo Faes
wie Criteria on Lac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

HILE TS . TLE
HAME A@UI:UO BAasilro NARIE

SREETADDRESS | pr 24 S/ INE ST STREET ADDRESS
] &
CITy-$1- 710 AdeAnii Ft, 3_3/‘{7 CTY-ST-1P
/

e e

NAMIE NAIE

STRLET ADDRESS STRECT ADDRESS
CITY-S7- 2P CITY 5727
(i I

HAE _ AR

. S DO NOT WRITE
e ~ IN THIS SPACE

NARKE

SIREE! ADLRESS SIREET ADDRESS
CHY-S1- 4P CITy-51-/71¥
TITLE TITLE

NARF WAME

STRFFT ANNRFSS SIREFT ADDRESS
CHY-SI-7IP CITY-51-71F
TITLE THLE

NARE NAME

STREET ANDRESS STREET ADORESS
CIry-ST-Ap CITY-SI- AP

fffor the exemption siaied in Section 119.07(3{), Florida Statutes. | further centify that the information
Al my signature shall have the same legal elfec as il made under oath: thal | am an officer or director
beToport as Tequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | nereby cenify that the information supplied with this filing does NoL g
indicaléd o his report or supplementa! report is Liue angaccus k
of the corporation of the receiver

: OF HUSLeC CRPDWCT
atlachment with an address, :

SIGNATURE:

dfaafor  (300) 790-2/99

Daic’ Dirytiise Hhorn: #




