20U1 UNIrvnm BUISINEDID nerwi

a Y rany

FILED

DOCUMENT # P93000072 805"

1. Eantity Name

WEET DA DE AiRBeonDrTromin g, Enic.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91161 007 ***150.00

V4

Mailing Address _
95D W 33 JEr
Hin/E84, Fe 3

vs

Principal Place pf»Eusinass

950 W 53 TERE
Hialear, <t 330/
Vs

R
30/2

3. Mailing Address
/C8BD S MW /17

2. Piincipal Place of Business

/0880 Sw 7 P

Pl

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & Stats - City & State 4. FELNumber  gB_ ) Appliad For
AMiAmr . FL MiAme  Fi F#306¥ Nol Applicabla
Zip Country Zip Couniry » . $8.75 Additional
5. Certificate of Status Desired 0 - roditonal
33/ 66 Miam-DADE 2332/ 56 Miamii- DADE ! Fas Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name '

éOMEZ,\Df?/{)rE‘L
T ASOMW 53T ERR— ~— -
Hialg4H, FL 33002

Vs

Strest Address (P.0. Box Number Is Nnt Acceptable}

J0¢80  SW 117 PL

Cit Zip Cod
Y mMiAarma FL |p3039,P6

—

N

8. The above named enlity submits this statement for the purpose of changing it: registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typad of printed narna of reglstarad agent and e i spplicable.

9. This corporation is gligible to salisfy its Intangible
Tax filing 1@quirement and elects to do go.
{See criteria on back)

DaTE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

AE’DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREC .
TITLE D TE X Crange [ Addition
NAME PaviEl GomEZ NAME
sthger apohess | 750 W 53 TERR siRetTnness | OB 80 SW 117 L
ClY-ST-2IP H"q__/E"ﬁ" F‘_’ 3302 CITY-5T-2IP 1A, o 3 /80
T D O Datete THLE [] Changs  [] Audition
NAE DAn L GomeZ IR NAME
STREETADDRESS | 1 DF O S W /17 TLACE STREET ADDRESS
ot \ptiAme, Foo 33186 CITY-ST-2IP
v Chan, Addilion
I:;:c O delete :;:.EE T/}l’c Tor M. COBIAN O change X
TERR
SYREET ADDRESS sTheET ADDREss | £ 3222 BW /00
CITY-ST-2IP CITY-ST-71P Miam L FlL. B318( '
TITE 3 pelete L C3Changs (] Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-11P CIIY-57-21P
TIRE [ Delete TILE []change  [1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP QINY-ST-IP
TinE 1 alete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57-2P .

of tha corporation or the receiver or trusiee empowered to execute this repor as re
changed, or on an attachment with ress, with all othey like empowerec .

| SIGNATURE:

13. | hereby celily that the information supplied with this fiting does not qualify fc r the exemption stated in Saction 119.07(3)(), Florida Statwas. § further cerlify ihat the informalian
indicated on this rapon or supplamental rapor is true and accurata and that ny signatura shall hava the same legal effect as it made under oaih; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTECHAMESF SIGNING OFFIGEF OR DIRECTOR

Date Daylitie Phond 4

-1

CR2E034 (10/00)



