- . | |
DOCUMENT # P01000105640 Apr 30, 2002f88:00 am :
1. Entity Name ecretary of State
Principal Place of Business Mailing Address
8650 SW 133RD AVENUE RD. 8650 SW 133RD AVENUE RD.

#108 #1068
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Pal)
City & State City & State 4. FEI Number Applied For
s - (199982 Not Applicable
- C_Z'pv oy o e e o ,30?_991{ N ELE-—-,m . Ctiuntry - 5. Certificate of Status Desired .~ [ $8.75 Additional
- - — - - C TN e e - Ti i’ | Teer -Fee Required- | I P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYES' CARLOS 8 Street Address (P.C. Box Number is Not Acceptable)
8650 SW 133RD AVENUE RD.
#108 ,
MIAMI FL 33183 City FL | ZpCose
=
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!i
SIGNATURE
d' Signaluta, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ) i . I . . .. '
9. Ihlsfﬁprporat\qn is e!\glblg 1? sausfy(;ts Intangitte FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TME PSD 1 Delete TMLE O change (] Addition | S
NAME REYES, CARLOS B NAME =)
staeet aooness | 8650 SW 133RD AVENUE RD. #108 STREET ADDRESS §
orv-st-ze | MIAMI FL 33183 CITY-ST-2P o
TTLE STD ' [ pelete TITLE [ Change (] Addition 5
NAME REYES, EDNA A NAME
sTeeT anbress 8650 SW 133RD AVENUE RD. #1 STREET ADDRESS
Somvestze . IMIAMIFL33183 - . - . _. . _..._ JQowste | .
TITLE [ Delete TITLE ) T [OJchange [ Agdlion |
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE : [ pelete TITLE O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7iP CITY-8T-21P
TMLE [T pelete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE .7 [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~ of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yﬁﬂ%%@é Z LAY SIS ﬁa/,w .7//‘%? ( 335) 6YY- s

SIGNATURE AND TYPED OR PRINTEDSRME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #



