2001 UNIFORM Busmess REPORT (UE FILED

1
{

DOCUVENT & P95000012439 “Seretary of State

MIAM! FL 33144

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 Florida.

%S!GNATUHE
’ Signatuta, typed or printad name of registared agent and litle if applicable. {NCTE: Registéred Agent signature requirad when réinstating) DATE
[P T corpaaion s Sige o sty te Tangbe |-~ FIE NOWS! FEETS $88000 ~ ~ | oy fio Ti oo e
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 - Election Campalgn inancirg $5.00 may Bo
Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TITLE [ Crange (T Addition
NAME GONZALEZ, EDUARDO NAE
sTReeT ADDRESS | 1515 S.W. 84TH COURT STREET ADDRESS
CIy-57-2p MIAMI FL 33144 CITY-87-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME : NAME
*STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . ' CITY-§T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P OTY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
= mim] TITLE e |- it et S v oo sricm sz [ Dt wsmea— | <TITLE- s i it I 1 . ~ Ochange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP : CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEREQUIESiards Gonza lez  7/s0/or (5058671215

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

AV SGvEVO0

| Princinal Place of Business - o Maing Addrese o T
817 SW 87 AVE 1515 SW 84TH CT.
MIAM FL 33174 MIAMI FL 33144
A7 SW 81™ Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State ity & State 4. FEI Number Applied For
I‘&lm : | FI ' 65 05550 H Not Applicable
Zip Country Zip Country - _ $8.75 additional
3 5 ‘7 q_ u 5 ) A , 5. Certiticate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
. Name
GONZALEZ' EDUARDO Strest Address (P.O. Box Number is Not Acceptable)
1515 S.W. 84TH COURT

CR2E034 (5/01)



