| |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

£

T

,B. The above named enﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, wpéd or printed name of registared agent and titlle if applicable. (NOTE: Registered Agent signawr;e requited when reinstating) DATE
i)
® Toctiog mnsramentond sec o dasn " | Ator AY 12001 Fao wil bo Sob00p | ' S Campnon Frarcina - $5.00 vy e
(See criteria on back) ) 0 Make Check Pa;zgpl_e to.Department of. State - Trust Fund Contribution. O Added to Fees
.= — - i e ikl 210Uk e e S - - - -
1. i OFFICERS AND DIRECTORS 12, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PsT . O oekete TITLE (change [ Adition
NAME MARTING2 N\GLiNA, ALE DA NAME
sTEETADORESS | VOO0 BriokeM Aye. HF4To STREET ADDRESS
CITY-ST-ZiP N\iq:m'\ , Fe 3%\‘5’ CITY-§7-2P
TALE O pelete TITLE \ [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS | ‘ STREET ADORESS |
CITY-ST-ZIP . CITY-ST-7P |
TITLE ' [ Delste TITLE | [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ZITY-ST-21P ' CITY-ST-2IP
TITLE ' 7] Delete TITLE {1 change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
me S U N o - | 01111 [ Change (] Addition
NAME . NAME o i N
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-$7-2
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is frue 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 Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered. !

s:c_;munrums:;f—L —= — ALE DA MARTINE2-MOLE VA Y330l (305)3N-133D

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

. . [ ]
DOCUMENT # P34000092.053 (5) | May 22,2001 8:00 am
1 EntiyNeme C Secretary of State

MARTINEZ MouNVA PA. - 05-22-2001 90009 019 ***150.00
1 Principal Place of Busingss Mailing Address
Qoo B{"QL\R&\\ AVQAUQ_ tooe  B¢i <Kelt Aveave fE e
SU'\T-G—_ H4eo | Su\‘t'-'&' 43D CUObUS-jz
Milami, Fi. 33131 Miamy, Vo B312)
2. Principal Place of Bus;;iness 3. Mailing Address ‘
Suite, Apt. #, etc. : ' Suite, Apt. #, etc. ‘ DO NOT WRITE !N THIS SPACE
City & State . | . . . City & State ‘ 4. FEI Number ) Applied For
‘ sS—- 0 54 153’4 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired | §8'75 ﬁ_\dditiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Macrtinez- Moling, Aleidq
\Coo Brickell hvenve ' Street Address (P.O. Box Number is Not Acceptable)
[uiTe LRO ]
Micmi, B L 330 i
City 1‘ FL Zip Code

CR2E034 (11/00)



