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DOCUMENT #  P93000042668 Secretary of State

1. Entity Name

AY  196¥620

ABOVE CORPORATION 03-29-2002 90830 040 ***150.00
Principal Place of Business Mailing Address

12814 SW. 113 TERRACE HETT S —HH=FRARACE

MIAMI FL 33186

MIARTT25-30446
P.0. Box \b-34L%

by 23wl | (|[IWHIEIADRMENT

2. Principal Place of Business 3. Malling Address
ncip of Busi NEQO. b% \Q’ ..-'3(;\%

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State %& State ‘F 4. FEI Number Applied For
\ P(‘N\’\ L 65—0417454 Not Applicable
Z Count j Co iti
i o T2\ SN 5. Corlfcateof Satus Desred (] 3875 Addilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVILES, ANA
12814 S.W. 119 TERRACE
MAMILFL33186 .. . . -

Street Address (P.O. Box Number is Not Acceptable)

= e onm T e = e - e T e E T e et e e L= s - -

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and fitte if applicable. ({NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax iilmgr?qu'\remen?and elects tg‘do s0. ° After May 1, 2002 Fee will be $550.00 10. ?ecm;n iagwpalg; Financing 0O $5.00 vay B2
(See criteria on back) O Make Check Payable to Department of State rust Funa Gentribution. Addad to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

Tme PP O Delete TME NP O crange  [leition | 5

NAWE AVILES, ANA . NAME AU TENOLIO 8

sTReeT aoness | 12814 SW 119 TERR sreerA00Ress | \ LA LOD \\0\ -{’ef raec 3
(=

orv-stze |MIAMIE FL 33186 eITY-ST-2IP AL AAAL L =D \(Bb i

TITLE &? \ 1 Delete TLE | [ Change  [J] Addition 6

NAME AU TENOA© NAME

STREET ADDRESS \’lglkl, Sud \\ﬁb—[—erf‘acc STREET ADDRESS

CITY-57-2P s A } i i 2\ P80 . oITY-5T-2P

TITLE [ elete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TILE [J change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P - CITY-ST-2IP

17Tme - o : T e - e e Dt S TME 0 e e 2o - o - e & iom e -] Change _ [ Addition

NAME _ A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ Detets THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P [\ (\ (\ “ CITY-5T-21P

e exehption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the informatii) supplied
signature shall have the same legal effect as if macdle under oath; that | am an officer or director

indicated on this report or supplq'

of the corperation or the receiver ; ¢ ¢ thisfreporllafiigquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachment wi b gtersd 3 ‘lii’i‘-\‘ﬁ "L
SIGNATURE: heNIZ MVACH W20 (59) 3000543

TAKE OF SIGNING QBFICER OR DIRECTOR Datg Daytime Phona #




