FILED

1. Entity Name
05-22-2001 90040 022 ***150.00
A\I mavryg AS.SOCAC(‘I’@S/ E WOV
" { /
Principal Place of Business Mailing Address
1960 Sw S1Ave. 1900 SW S1ae,
- ] S0 r!bl I'
Svitel - g Far. Ei
L OU* l“ am » [l B EY ]
Sourth Miami, Fl, 23143 AN c i G079

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Srate_ City & State 4. FEI Number Applied For

T T T E e - T T ) T 4;5‘-056570[:5" ~ 7T |Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
_::;'ﬂq'dc'z, A\im Street Address (P.O. Box Number is Not Acceptabie)
900 Sw 5l ave. -
Suitell
Scuth Mham | H, 22143 city FL | @ Coce

8. The above name tity submits thiElalemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUH: M 4 } ol

Signatura, typecjor printad name of ragistered agent and titls if goplicable. (NOTE: Registered Agent sigrature requirad when reinslating) DATE
9. Tnis corporation is eligible to satisfy its Intangible | ¥ FILE P!QWHI FE;E:IS ;$1.§0.00 o 1 10. Election Campaign Financing $5.00 May Be .
Tax filing requirement and elects 10'do so. Aster MAY 1, 2001 Foe will'be $550.00™ Trust Fund Contribution. a Add'ed to Fees
(See criteria on back) ] . Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE [ Change [ Addition
NAME Fornandez,, Aymara NAME
STREET ADDRESS 100 SW 577w, #il STREET ADDRESS
CITY-ST-21P Seputh Miam, ==, 3 iL3, CITY-ST-ZIP
TITLE T . 7 Delete TITLE "] Change (7 Addition
NAME TFernanclez, Vacmfi HANE
—SIREETAUDRESS | — " 1900 -Sw — 57 £k, . -1} I -—— B-emeravpRess-| omr——m— — . —_— m—
CITY-ST-21P South Miami; ¥, 2343 CITY-ST-2IP
TITLE [ celete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STHEET ADDRESS STHEET ADDRESS
Cify-87-2P ' CITy-S1-2IP -
TITLE 1 pelete TMLE [J Change [ Addition
_ NAwE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P

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 repor! 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 res ii? or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attacy th an address@j'th all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Date Daytime Phone #

*
SIGNATURE:

2001 UNIFORM BUSINESS REPORT (!JBR) May 22.2001 8:00 am

j CR2E034 (11/00)



