e

Bl * .
DOCUMENT # P92000000624 Apr 27,2001 8:00 am
1. Ently Name ecretary of State

04-27-2001 90356 017 ***150.00
Principal Place of Business Maiting Address
1940 SW 123RD CT. 1340 SW 123RD CT.
MIAMI FL 33175 MIAMI FL 33175 LUUdJdJIbb oy
2. Principal Place of Busingss 3. Mailing Address ”II’II” NI ‘I”I l ” m " l || 'I I“II “I” |m '"’
Suite, Api. #, etc. Suite, Apt #, el DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurrber 65"0370556 Applicd For
MNoet Applicable
7 Countr Zi Countr Wi
® Y ¥ v 5. Certificate of Siatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ LEONARDO Street Add (P.Q. Box Number 's Mot Al table}
reet Address (P.O. Box Numbear ‘s Not Acceptable
1940 SW 123RD CT.
MIAMI FL 33175
City i Zig Code
8. The above named entity submits this statement for the purpose of changing its registered offce o registered agent, or both, 'n the State of Florida.
SIGNATURE
Sigrarure, typed of Dr ater name of redisteres agent and e if apptcakle [MOTE: Registerad Ageri signature required when -einstating) DATE
i is aligible to satisfy FILE MOWIHE S 2450, . , . )
9. ¥h\s'clprp(:ra1\(?ﬁ is o\.[glb\g L(‘) : Eiustfydts Intangible a i:\] . 104'2091 - ‘I !V!'i 0.00 o 10, Electon Campaign Financing $5.00 May B
ax |mlg faqmrc;men aNd BIECIS 10 00 59, . ‘ﬂe;: ! & will bz 555; ’ Trust Fund Contribution Added to Fees
{See criteria on back) O Miale Check Payable to Departm;n‘t oi State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ Crange (] Additicn ¢ S
MARE MARTINEZ, LEONARDO SAME =
staeer sooness | 1840 SW 123RD CT. STREET ADDRESS oy
orsr-ae | MIAMI FL 33175 OITY-51- 2P T
[\
TiTLF D T Dalete TITLe [ Crenge [ Acdition g
NARE MUNGZ, JOSE A HAME
sTRerT ADRess | 1940 SW 123RD CT. STRECT ATLHESS
CITY- 81217 MIAMI FL 33175 CTY-57-212
TITLE [ Delete TTLE [ Change  [] Additio
MEME MANE
STREET AUDRESS STREET ADDRESS
CITY-ST-2ip SITY-ST-2IP !
4
TTE O elete TITLE Ol Coange L] it
MAME MAME
STREZT ADDRESS STREET ADJRESS
CiTY-ST-2IP CIY-$T-11P
TIRLE [ pelete T O Change  [7] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-21P CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addion
NiME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2F CITY-3T-7P
13, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies, | further cerlify that the informat’or
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an off.cer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloc« 11 ar Block 12 if
changed, or onan attachmef»C with an address, with all other like empowe'ed
it / 2 L7 74/)44 D/ %/—/{74/' / ,? 3 /9 /
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Gals Berytira Prong 4




