2001 UNIFORM BUSINESS REPORT (UBR) FILED

0175316

= .
DOCUMENT # P93000022136 May 04, 2001 8:00 am
L E . . Secretary of State
AI‘ RPHISE ' INC' 05-04-2001 90132 045 ***150.00
Principal Place of Business Mailing Address
1839 NW 22ND ST 1839 NW 22ND ST
MIAMI FL 33142 MIAMI FL 33142
e S A
Suite, Apt. #, etc. . Suite, Apt. #, etc. OGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0404121 Applied For
' Mot Appiicable
ap Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

wemwesr - © o eoDemlge diSafs

.

200 sv.v odTH AVE ) Striel tf 9@7(P Q..Bég_umbeﬂfs Not Acceplable) Z 574

MIAMI FL 33174
i ’ [ ib Col
City M,ff/\ Wi, FL Zp:% d;/j)B

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.

CR2E034 (10/00)

il

SIGNATURE :
Signature, typed or printed name of registered agent and titls if epplicable. (NCTE: Registered Agent signatute raquired when reinstating) DATE
9, This ggrporatiqn is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O :
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TILE [ Change [ Addition
NAME SALAS, DOMINGO A HAME ﬂ\ 5 -
sTREET apokess | 800 SW 89TH AVENUE STREET ADDRESS "@ ;f
CITY-5T-21P MIAMI FL CITY-5T-ZP M, 01 vy ,
TITLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2p
TITLE . _ (3 Delgte MM} - e ez - —eee ———=" = ———[{Change™ [7)-Addition "
o — ey = T — T ST e e TRSTRTTT -
F| T NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ pelete TITLE . [JChange (7] Additicn
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
HTE 1 Detete TITLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP A CiTY-ST-2IP

13. I hereby certify that the ffiformation sufpiied with this fillng dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the information
indicated on this repog or supplementgl report is true and accurate hat my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or fhe receivej or Irfstes empewered 10 executgthis rgport as requirget by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:if

e

changed, or on an ajaciment yith anfaddress, with all other ke e Rpoyered.
Date ;:;'

SIGNATURE: ' .
~ ~S[GNATUREAND TYPED OR PHWb NAME QF SIGMING OFFICER OR DIRECTOR Daytime Phone #




