[ ]
DOCUMENT # P95000017859 . - Apr 30, 2001 8:00 am
o ecretary of State
04-30-2001 90431 024 ***150.00
Princ.pal Place of Business tailing Address
7245 SW. 158TH AVENUE 7245 SW. 158TH AVENUE
MIAME FL 33193 WIAM: FL 33193 AT R N oY 4
|
2. Principa! Place of Business 3. Mailing Address ’
Suite. ApL #, etc. Suite, Apt. #. ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbger Applied For
65-0569786 Mat Appiicable
Zi Countr Zi Cauntr :
P Y P sy 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCADO' FREDDY Street Address (P.O. Box Number is Not Acceptable)
7245 SW. 158TH AVENUE
MIAMI FL 33193
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of prinfed rame ¢ rogistored agert and e appicable (NOTE Regigteree Agent s grature requires wien (einsialing) TATE
ni i igi atisfy © alaiiet E W FER 51 - .

9. Tnis corporation is eligible to satisfy its Intangioie FILE NO FEE IS § |5(2 .09 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Furd Contrigution | Added to Fe):as
(See criteria or: back} 0 dake Chack Davmlﬂ to Depaiiment of State ' ;

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 !

e P L} Delete HI [ change [ Adodien

NAME MERCAQQ, FREDDY MAME

STAEE™ ADDRESS 7245 sw 158TH AVENUE STREZT ACDRESS

CiTy-3T-2'F MIAMl FL 33103 CITY-S7-2IP

ML L Dslete TiiLE [ crange [ Adeion

MARE HaME

STREET ADDRTSS $TREZT ACDRESS

CITY-S1- 4P CTY-57-217

TITLE M pelete TITLE [ Change [ Addiicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$1-2IP

TELE ] Delete - TITLE T orarge [ additen

KAME . NAME

STREET ADCRESS i STREET ASDRESS

CiTY-57-21P e S :

s !

TTLE ) Delete 72 @ TILE [ Change [ Additen

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-£P CIfY-S1-2IP

TITLE [ pelee TILE []Chenge [ doditen

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY- ST ZiP CIFY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3){i), Florida Statutes. | furiner certi'y that the information

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o drector
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 2 if
changed, or on an attachment with ar’address, with all other !ike

/‘Z W??mé// ,L/@z(hé 9%70/2@0/ (v )%@VVZ:

@Nmyﬁ AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DlHEC76FI

e Phoes o

[PV

CR2E024 (10/00)



