[ ]
DOCUMENT # P96000012051 Apr 11, 2001 8:00 am
I £ty tame ecretary of State
T 04-11-2001 90072 043 ***150.00
Principal Place of Business tailing Address
2048 NW 72 AVE 2048 NW 72 AVE
MIAMI FL 33122 MIAMI FL 33122 UuudgLuf
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Mumber 65‘0639656 Applied Far
Mot Applicable
Zi Count 7 Countr i
P ountry P untry B, Certificaie of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, NELSA
Street Address (P.O. Box Mumber is Mot Acceptable)
4717 NW. 7TH ST. ‘ ‘ P
MIAMI FL. 33126
Cily Ei'm EL. Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sanature, typed or prirted name of registered agent and te i appiicable {NOTE: Registered Agen® signature requirad whes re:nstating) CATE
. . . . - . . [T =l N F ST o
9. This corporation is eligible to satisfy its Intangible ok iLE NOW I FEE iES‘ $150.00 10. Election Campaign Financing $5.00 ay 50
Tax filing requirement and elects to do so. Afier WAY 1, 2001 Fee will be $550.00 - | y Y
= d ’ : Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payabie to Depariment of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE VP 1 Detete TITLE [ Change [T Addition
MAME DUSSAQ, lI M NAME
STREET ADDRESS | 9773 NW 31 ST STREET AONRLSS
CITY-ST-21P MIAM! FL 33§72 CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME MARE
STREF] RCDRESS STREET ADCRESS
CITY-ST-2P CITY-S7-21P
TITLE ] Delete TITLE [JChange  [7] Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-S!- 4P CITY-ST-2P
TILE [ Delete e [ Change [ Addiion
NANE NAME
STRELT ADDRESS SIREET ADORESS
CiTY-S7-21P iy -S1-219
TiTLE ] Delete TITLE [J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 4P
TI7LE ] Delete TILE [ Change  [3 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental epod-is-tree-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 corporation or the receiverg Yo empowated to exdcute 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 altachmepm 2 . . /
9 e 2) u8iag ¢ A —
s I i U - y —~
SIGNATURE: P Y/ Y= 139-5239
FICER OR DIRECTQR (ate Caytime Phons #
7,

CR2E034 (10/00)



