FILED
~- “2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ f Stat
DOCUMENT #  P0O2000134278 5 ecretary of State

1. Entity Name

==

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. | am familiar with, and accept
the obligations of registered agent.

.

*SIGNATURE: ety o 02
) Sigrature, typed or printed name of ragistered agant and title if zpplicable. {NOTE: Registergd Agent signature required whan reinstating) o - DATE o
FILE NOW! FEE 18- $150.00 . - ‘
9. Election Campaign Financin
After May 1, 2003 Feo wiﬁ be $550.00 Trust Fund Cc?ntrigbulion. o O i’s‘;gﬁoh;a;;sﬁ °

Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE |D B [ Delete TILE [Jchange [ Addition
waMe . . | CHIROLDES, MELQUIADES NAME
STREET ADDRESS | 1427 NW 24 STREET . . STREET ADDRESS
orv-s-20 | MIAMI FL 33142 A CITY-ST-2IP
TILE D N [ belete TINLE [0 Change [ Addition
NAME CHIROLDES, MIRIAM NAME
STREET s0DRESS | 1497 NW 24 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE ’ 7 Delete L 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-ZIP
TME ] Delate e I . -EJchangs [ Addition | =~
NAME B e e NAME I

=STARETADDRESSS] = = STREET ADDAESS
CITY-57-7IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-§T-2IP
THTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc thal my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this reporiag required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empow

Yy - / 7,
Y S('/ J’? = )

TAVEAC

NING OFFICER OR DIRECTOR Date’ Caytima Phona #

SIGNATURE:

Iv  91¥5000

MEMI | CORP
Principal Piace of Business Mailing Address
1427 NW 24 STREET 1427 NW 24 STREET 11036697
MIAME FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address “"Ilm IH |I”|||l’| “"“lm ||||| ”"””" Iml ”IN ll“l NI” ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. — ——————————— = CHECKVHEREJEMAKENG.CH_A_N_G_ES__E__
City & State , B City & State 4. FEI Number Applied For
- . L1—oo %0l £8 Not Applicable
Zip (o | Gountry Zip Country 5. Certificale of Stalys Desred [ 58-73 Additional
T : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b . MName
CHIROLDES' MELQUIADES . Street Address {P.Q. Box Number ig Not Acceptable)
1427 NW 24 STREET )
MIAMI FL 33142
- f City FL Zip Code

CR2E034 (10/02)



