§

2001 UNIFORM BUSINESS REPQBT (UBR) FILED
DOCUMENT # PA300004 A LY ' Feb 19, 2001 8:00 am

‘ Emiwameﬂba_ Lond Toc / Secretary of State

02-19-2001 20018 026 ***158.75

Principal Place of Business Mailing Address
S wous ek 100 suoaach
Mia CLL 33T Mo - 331GS . k0023925

2. Principal Place of Business C} 3. Mailing Address . (_
IS0 o0 L3 O S Sa9 C
_ . Buite, Apt. #, elc. ~ —— e Suite, Apt;#. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) T Al;p-li_i?d FOf— -
Y ety t& I\_/f AT LAL q bS' Ok'l?(-fg 30 Not Applicable
Zi Country Zip Country " . x/ $8.75 Additional
393 \ Z(.o 3 3 \ ’e(‘ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OO Suwo QK

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

U\ml C‘( - 3?)\ S’

City FL Zip Code

8. The above named entity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Litte il applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its intangible FILE NOWIN FEE IS $150.00 ) N .
T e 2 o |k MAY 12001 oWl B $E0TT ~10-Blectian Campatn Financing - | — $35.00 woy 5o -
= rust Fund Contribution. [0 Added to Fees
(See criteria on back) | - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE 'Pre,sxée-aj‘ (O pelere” -~ TITLE [J change [ Addilion
NAME Rarkara Caballero NAME
STREETADDRESS | Yo OO Sunaoe t STREET ADDRESS
OHTY-ST-2P N O e - S-S L ¥ ; OHY-57- 2P
e O Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L [ Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delete TLE [ Change [ Addition
NAME NAME 3
—GHEET-ADEAESS - ) STREET ADDRESS
CITY-ST-21P CITY-5T- ZiP
T 1 Delete TMLE - . Clcnange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2Ip
TIE [ Detete - T [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-§T-2P

13. | hereby certify that the inforriation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with anaddress, with all giher iike y ered.
SIGNATURE: ﬂ@véﬂ“ ,- i Z.!Z/Of 20S-225-Y0F8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlle Daytime Phoneg #

|

CRZE034 (11/00)



