0188720

HT (U FILED
- .
[ ]
" Apr 04, 2001 8:00 am
1. Entiy Narro ecretary of State
Principal Place of Business Mailing Address
9700 COLLINS AVE 9700 COLLINS AVE
ST FE NEWS 115 ST FE NEWS 115
BEL HARBOUR FL 33154 BEL HARBOUR FL 33154 00031053
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65.0476533 Applied For
Not Applicable
= —— Coort ——— = —— — - —=
il ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOLNIK, ALEJANDRO
Street Address (P.Q. Box Number is Not Acceptable
610 SE 13TH STREET (PO Box prable)
SUITE 207 BLDG 8 {
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nare of registered agant and iitle if applicable. {NOTE: Ragistered Agent signature tequirec when rainstating) DATE
] e s i "
9. Th\srclorporan?n is eligible to satisly its Intangible FILE NO‘igi...1 I::EE ism$t‘: 50.0:0 10, Eiaction Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. X After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Added to Fees
(See criteria on back) Make Check Payable to Department ot State .
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 —
e P T Delete e Clctange (3 Addition | S
RAME SCOLNIK, ALEJANDRO HAME =
streeT anoRess | 610 SE 13 STREET SUITE 207 BLDG 8 STREET ADDRESS %
CITY-ST-ZIP DANIA FL 33004 CITY-5T-2if ! g
o
TInE Vs O elete THLE £ Crange (] Addiion | &
NAME ULLOA, GLADYS NAME
smeeT aooness | 610 SE 13 STREET SUITE 207 BLDG 8 STREET ADDRESS
Temstzh T ODANIA EL 33004 T T T — = ReomyesTinipT T S e e ——
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-§1-2IP
TITLE [ Dealete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE [ pelete TmLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [T Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-21P -
13. | hereby certify that the information supplied with this filing 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 repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:

RINTED N, QOF SIGNI]

Data Daytima Phone #




