' CR2EQ34 (10/00)

[P

[ ]
DOCUMENT # P93000030662 May 01, 2001 8:00 am
- Lo e Secretary of State
) 05-01-2001 90119 001 ***150.00
Prinzipal Place of Business Maihing Address
1414 NW 107TH AVE 1414 NW 107TH AVE
STE #400 STE #400 YVvUITUg]
MIAMI FL 33172 MiAMI FL 33172
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOTWRITE IN TH!S SPACE
City & State City & State 4, FEI Mumber 5-04 Appled For
6 12171 MNot Appliceble
Zip Countr Zi Countr i
uniry P Uy 5. Cenificate of Stalus Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODIE’ SIDNEY 7 ESQ. Street Address (PO, Box Number is Not Acceptabla)
7270 NORTHWEST 12TH STREET
PENTHOUSE |
MIAMI FL 33126 ‘
City Zip Codle
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 Forida. !
SIGNATURE
Signat. e, yped or printed naTe of registeres agent anc e [ appicat:s INOTT: Regigterrd Ages sigralurg ragi eg whi re rsialrg) DSATC
Regs ion is eligi isfy i i ":“LE MOWIl iS5 515001
9. This corporation is eligible to satisfy its Intangible i u Vi 55 Iag.uﬂ . 10. Flocton Campagn Francing $5.00 vay 5
Tax filing requirement and alects o do so. After MAY 1, 2007 Fee will e $350.00 Trug: Eund Contimuton. i Added to Feyeg
. v [2H BLARY i
(See criteria on back) 0l Male Cn'\c“ .3avas!ﬁ io Department of Siate )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] peete TITLE, ] Ciange [ Actitin~
MANE CAPO, GEHARDO HANE
STHEEY ADORESS 7270 NW 12TH ST PH-I STREZT ADDRESS
GITY-3T-7'P MIAMI FL 33126 CITY-57-717
TITLE VD O Deete TITLE [[] Change
NAME CAPO, JUUO C HAMT
SI9EET ADDRESS 7270 NW 12TH ST PH_| SIREET AZORESS
CTY-5T-21P M!AMI FL 33126 CITY-8T-2IF
TITLE 1 Deiete TITLE [ Change [ Adeiss
HAME Mie
SIHEE" ADDRESS STREET ATORESS
CHY-ST-2iF CITY-57-2P
TITLE [] Deiete 1°LE [ Change
NARGE MAMZ
STREET ADDRFSS STREET ADDRESS
CTY-8T-718 SITY-8T1-2IP
TITLE 1 selee L [] Change !
MAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-S5-ZIP CITv-ST- AP
ILE [ oelze TLE [ ehange [0 Adeien
NAME MNAKE
STRELT ADDRESS STRZET ADDRESS
CITY-S§7-217 CITY-5T-7PF

13. | hereby certify that the information supplicd with this 1|I|
indicated on this report or supplemental report is tr
of the corperation or the receiver or trustee Empovk
changed, cor on an attachment with an address

gnd that my signature shali have the same legal effect ag if made urder cath: that | aman o

7 powemd,

Hs ropart as required by Chaptar 607, Fiorida Stalutes: and thal my name appsars in Block 11 or 3ie

'] does noFualify ‘or fne exemplon stated in Section 119.07(3)0), Flonda Statuiss. 1funther cerfy that ©ro infarmation

€ LERARDC  CAPO o fiz/o ) (3es)s5r3-cses
SIGNATUREyB’TYPED OR PnlNT;ﬁ nAME BF S\GN!E‘OFFICER OR DIREGTOR Dl eyl vt P
-




