DOCUMENT # P01000098563 Apr 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
1~ Enity Nams ecretary of State  »

Principal Piace of Business Malling Adcress
8323 LAKE DRIVE APT. M1O1 8323 LAKE DRIVE APT. M101
MIAMI FL 33166 MIAMI FL 33166

G A AR

2 Principal Place of Businass . 3. Mailing Address *
1> Lade D0l Kbt &823 LALe Orive ¢
Sun;::;il. #, efc. \ &3 ALt# etc. [0 ‘ DO NOT WRITE IN THIS SPACE
) 10
City & State | City & State . N 4, FEI Numb } 55&5 Applied For
MACUJUL , ELW‘\ DA M’\(’*MA. 1) “'LOQ[DA o 25-' I q' Not Applicable
?_i%\ 6 Q Countr{)b A le ‘ Q) 6 Coun(tlﬁ 5 A‘ 5. Certificate of Status Desired O ?g‘gfq:}gg“o"al !
6. Name and Address of.Current,FI_a_g_a._sLe;a,dﬁAgem———~ | e e P N e BT AddTe§s "6 New Régistered Agent ~ —1
T Name
CHALELA, PABLO Q;AA\(Q\Q } PAP)L O
! Siregt Addr Num er Is Not Acceptabla)
8323 LAKE DRIVE APT. M101 BEIT TR

MIAMI FL 33166 APt ~ M104
I S VTS oY FL | 35160

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
Signature, typed or printed name of registered agent and title if applicatile (NOTE: Registered Agent signatura required when renstating) DATE
9. This F:.orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taiflllng rfequlrement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sge criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D [ Detete TITLE O Change [T Addition | S .
NAME CHALELA, PABLO NAME 23
sTreer aooress | 8323 LAKE DRIVE APT. M101 STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33166 CITY-S§T-2P i1
TTLE D B/D-gla[e TITLE [1 change  [] Addition 6
HAME CHALELA, ANTONIO NAME
sTReT ADDRESS | 8323 LAKE DRIVE APT. M101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
me o T Delets TLE . - [ chinge =[] Addition
NAME HAME '
STREET ADDRESS ) .- STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP
TITLE O Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE [ Gelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P r
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementg "xate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tr % this report as réquired by Chapter 607, Florida Statetes; and that my name appears in Block 11 or Bleck 12 if

| 2-1A4-0L (205)716-093

£
PED Og PRIN’TEDM\SIGNING OFFICER OR DIRECTOGR Date Daytime Fhone #

SIGNATURE

SIGNATUHE AND



