NAME
STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE O pelete TITLE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZiP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

changed, or on an attachrnent with an adgress, w | other ike empowered.

SIGNATURE:

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

that | am an officer or director

of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Aoy YEUIGEE Cofjads OL-29-09

D TYPED OF PRINTEENAMEGF SIGNING OFFICER OR DIRECTOR Date

Daylima Phons #

]

*
1~ Enity e Secretary of State
Principal Place of Business Mailing Address
4141 NE 2ND AVE . 4141 NE 2ND AVE *
202 202 ]
MIAMI FL 33137 MIAMI FL 33137 j
- u ARG AT E
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For ‘
65-059 1(51 Not Applicable :
Zip Sountry Zip Country 5. Certificate of Status Desired | $8.75 Additional '
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
3 ;GlmEBBEZ)&Ngﬂ;M‘ﬁfhmﬂ% . | Street Address (P.O. Box Number is Not Acceptable)
8025 NW 162ND ST. e s O U . .
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{' Signature, typed or printed name of registered agent and utte il applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This'corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Electi A .
Tafiing requirement and elecls (© do 0. " After May 1, 2002 Fee will be $550.00 0. Election Campag F oancing $5.00 way 5
I . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Additien | S
NAME COLLAZO, EMILIO F. NAME 3
sTReeT ADDRESS | 756 NLW. 134 PLACE STREET ADDRESS §
CITY-5T-2P MIAMI FL 33182 CITY-ST-2P i
TITLE VP ] Delete TME [ change [ Acdition 5
NAME POPPER, LUCILLE NAME
steeT aooRess | 555 NLE. 34 ST., APT #1404 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-S7-2IP
TILE - [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-5T-2IP
- TlTLE ) =T h - {;I Delele | E — = —= ”'B Uhangu‘h—E'Add“iﬂoﬂ; —



