FILED

changed, or on an attachment with an address, with all other

SIGNATURE: AV ZURIY

13. | hereby certify that the infermation supplied with this flling 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 and that my signature shall have the sams legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered lo execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

—

SIGNATURE AND TYPED OR FHINTED/AME QF SIGNING OFFICER O DIRECTOR

p 5
S’,o,é/’" /%, QM/“Z,?;«//%/J'

VDayume Phone ¥

(UBR) . 8
DOGUMENT? ~P93000033445 Sep 13,2001 8:00 am
1 Ennimer ecretary of State >
NUEVE'DE MAYO (MAY 9TH) CORP. 09-13-2001 90004 027 ***550.00
/
Principal Piace of Business Mailing Address
9381 S.W. 48TH STREET 9961 S.W. 48TH STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. _ - . . City & State 4. FEI Number Applied For
e e o et 2 e~ 65-0459502 Not Applicable
Zi Counl Zi N TN itional
° ounly P Couniry . Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
QUINT, ! 1A J Street Address (P.O. Box Number is Nol Acceptable)
9081 S.W. 48TH STREET
MIAMI FL 33165 -
City FL l Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
!|__9. This corporation is gligible to satisfy its Intangible -FILE NOW!! FEE IS $550.00 . Lo
Tax ing requUIGMBNT and SIeoE 100 50— "~ AHErSplembiex 222001 oo-will:bo:-$760.00 —|_ 1% ﬂigggi afii'r?:uisa"cmg O ?i'qoa“é:‘ésﬁf
N an 1= Added-t
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“TITEE D O Detete TIMLE O change [ Additon | & -
NAME QUINTANA, MARIA J NAME B
STREET ADDRESS | 9881 S.W. 48TH ST. STREET ADDAESS § ;
CITY-57-2IP MIAMI FL 33165 CITY-ST-71P m
™ o
TITLE 7 Delete TILE [ change [ Addition | & .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-8T-2IP
TIIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-2IP
WILE e P I Dejete TIME [J Change  [] Addttion
N‘A—ME =1 - T — "'.'-:—““ — =T T T T -‘—NA"—ME——~ s | e = e o = e L T T TR Lt ‘,__,_.'
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST1-7IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

y

o




