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

DOCUMENT # 010000 SQ7 7" ecretary of State

1. Entity Name 04-22-2002 90113 004 ***150.00

Almendarez M, Qo\’?oru*TOﬂ

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address

16493 Suy 1% Tesrace | L O LoX 420149

Suite, Apt, #, etc. 7 Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Migwmi_, /-’/orr'o/a Miaws . Forida O6S- 111472 ¢ Not Appicable
Zip 4 Country Zip 4 Couriry $8.75 Additional

3 3 ! Ll 5 55 W_Z/ 33 2 q;’ E. £ Z] 5. Certificate of Stalus Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE ) _Str_getAddress(ﬁO, Box Number is Not Acceptable)_ . ———

“IN'THIS SPACE

City FL Zip Codge

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

v Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
Y

= o i aliad . : January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible ’ . . ) )
Tax fiJingprequirememgand elects uiydo 50 o After May 1, Fee Is §550.00 10. Election Campaign Financing 5500 May Be
See Criveria on back O - Amended UBR is $61.25 Trust Funa Contribution. 3 Added to Fees
{See criteria on back} Make Chack Payable to Department of State

1. QFFICERS AND DIRECTORS

THLE President TITLE

NAME Moxio AMlwwendoce Z HAME

STREETADDRESS | e Sw 19 Texcawe STREET ADDRESS

CITY-57-2IP Micgwl . F Jovicla B3145 CiTY-5T-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2ip CIvy-sr-2iF

TITLE TITLE

RAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-S$T-2IP DO NOT WRITE '

— = cop—— s - — i g
TTIALE TILE S s C

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-87-2IP

TITLE TITLE

NAME NAME .

STREET ADDRESS STREEYADORESS |~ — .. -

CITY-ST-2IP CITY-ST- 7P

TIiTLE TITLE

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CorY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or tr owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all

O«/Ae 42 (305)285-438¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034B (12/01)



