e
. (UBR) FILED
1. Enty Neme ecretary of State
Principal Place of Business Mailing Address
1545 SW 18T 1545 SW 18T ST. SUITE 200
§TE 300 MIAMI FL 33135
MIAMI FL 33135
2. Principal Place of Business, 3. Mailing Address
SOme as abore saume. oS adepe
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-%13882 Not Applicable
_le Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e .- - [ — Name . .- - e — - - - -
LOPEZ-ALLBEAR, MARIELLA Street Address (P.C. Box Number is Not Acceptable)
780 NE 69 ST
STE 2509
MIAMI FL 33138 City FL | Zrcode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
v JAQ ot
SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstatirg} DATE
9. This p.orporaticlm is eligible to satisfy ils Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee wili be $550.00 - O
o Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. & OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ D [ Delete TILE O cnange [ Addition | 5
HAME LOPEZ, EMMA J NAME a
sTReET ApoRess | 2812 PRAIRIE AVE STREET ABDRESS §
crv-st-ze |MIAMI FL 33140 CITY-§T-2IP w
o
TITLE D [ Delete TILE O change [ Addition § O
nawe .. |LOPEZ, MARIELLA NAME
staeeT anoress | 2812 PRAIRIE AVE STREET ADDRESS
cov-st-zp - |MIAMI FL 33140 CHTY-ST-2P
TIME A o - Ooelen _ _J TME ) [ Change [ Addiiion
NAME NAME ” - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me < O Delete TMmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-72IP )
TITLE [ Delete TITLE G Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w dress, with all cthep like empowered.

LY

SIGNATURE: s LR RSO IRIED <./0-02.

A I s
Glcnnzd;ﬁ}ﬂu TYPED OR ﬂT_E} NAME OF SIGNING ?krlcen OR DIRECTOR Data Daylime Phone ¥




