2002 UNIFORM BUSINESS nspé:ﬁfiysn) Jun 18, 2002 8:00 am

1. Entity Name

DOCUMENT # Po1 000066204 ’ / 05-20-2002 90102 008 ***150.00

Secretary of State

NELLYSUSAINC. - T V
— o L f - .. . - 3t :
Principal Place ot Businass * Mailing Address - : . P .
178 NW MTH ST~ s 2% 0 o ITENWMTHST T P C e T
MAMI FL 3321 MIAM FL 33127
S SN |1 1T
2. Principal Place of Business . 3. Mailing Address - i ne ot
Sulte, Apt. #. etc. . R | _suite. Apt. #ete. b DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FE} Number Applied For
65— //w ?.2 . Not Applicable
} i Count ' iy
Zp Country Zip ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - i - _ . | Name B
CEl EUA' VANEIR'S Siroet Addrass (P.O, Box Number is Not Accepiable)
178 NW 44TH ST
MIAMI FL 33127
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agem, or both, in the Stats of Florida.
SIGNATURE :
- Signatwe, typed or prinied name of registerad agent & (ts it apphcabie. (NOTE; Ragisterad Agent sipnature required when rainstating) DATE —.
9. This corporalion s eligible to satisly ils Intangibls_ _ . FILE NOW!!! FEE IS $150.00 ; i ) .
Tax fling requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 O e e o T3 $5.00 way Be
{See criteria on back) a Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITE Ochnge [ Adddion | 5
NAME CEPEDA, YANEIRIS HAME -3
sTReET apoaess | 178 NW 44TH ST STREET ADDAESS §
CITY-§T-21P MIAMI FL 33127 CTv-ST- 2P §
TE - O pelee TIE Clchange (O Addition | O
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP . ' . CITY-ST-2P
TIME 7 oedete TME } _ [ Change  [J Addition
NAME QL NAME ) .
STREET ADDAESS STREET ADDRESS ’ B )
CITY-$T-2F CITY-ST-21P
TIE O eiste e D change [ Additian
HAME NAME
- STREET ADDRESS | e =+ S A e R e SRS —e— " W F STREET ADDRESS < [ -2 - - i
CITY-ST-2P CITY-S1-7P
TLE [ selets TME [ Crange (7 Addilion
NAME HAME .
STREET ADDRESS STREET ADORESS s
CITY-ST- 2P L CITY-ST-2IP
TE e . © O delets nTLE . [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CIVY-ST- 2P -

13. ¢ hereby cerlify that the information supplied with this filing does not quatiy for the exemplion staied in Section 119.07(3)1). Florida Slatutes. | further cerlity that the information
. indicalad on this report of supplemental report is trugafichaccurate and that my signalure shall have the same legal erfect as if made under path; that | am an officer or director
#fed 10 kxacute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

all oler_like erlnpdwerad_ YﬁtVE/f?rb CEPEDR
o RO P e s e T ‘///2/0.2 [205)576~2900

" Daytime Phore #

of the corporation or the receiver of trustee empo
changed, or on an auachmen it an address,

SIGNATURE:




