2001 UNIFORM BUSINESS REPORT (UBR)

FILED

a .
DOCUMENT # P96000034385 Apr 27,2001 8:00 am
. Enly Name ecretary of State
! ) 04-27-2001 90234 001 ***150.00
Principal Place of Business Malling Address
401 SW 27TH AVE. 401 SW 27TH AVE.
202 202
MIAMS FL, 33135 MIAMI FL 33135
us Us
2 Prmc‘pa‘ Place of Business 3 Ma”mg Address ||I|||||‘ ||I llul ‘ | ‘l ‘ ll” |I‘|| | |‘||| Nl! |I‘|I Im lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0720567 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P untry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOUDET-MURIAS, OTTO J Strest Address (P.0. Box Number is Not Accepiable)
reet Address {P.O. Box Number is Not Acceptable
401 SW 27TH AVE. HACCER
2ND FLOOR
MIAMI FL 33135
City E; i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed rame o registered agert and title T apolicabdle. [NGTE: Registercd Agert signaiure required when -cinstating) CATE
‘ o . : 1T oW I EEE ot =
9. This carporation s eligiole 1 salisfy its Intangible FILE NOWII FEE !S_ Sl‘iaU.UD 10. Election Campaign Financing $5.00 Nay Bo
Tax filing requirerment and elecis to do so. After MAY 1, 2001 Fee will na $550.00 N : : y
g ! Trust Fund Contribution. ] Added to Fees
(See criteria an hack) 1 Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P , T Detete TITLE { ] Change ] Addition
HAME BOUDET-MURIAS, @TT® T . Mz
staeer anoress | 401 SW 27TH AVE., 2ND FLOOR STREET ACDRESS
GITY-§7-21P MIAMI FL 33135 GITY-sT-21P
TITLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21° CITE-$T-2IF
NILE ™ pelete TIILE ] Change [ Addition
NAKY NAME
STREET ADDRESS STREET ADDRESS
Ciry-SY-21p CIiy-S1- 21
s 1 Delete LE [ change [ Addition
NAME NAME
STREET AZDRESS STRZET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE U] Delete TITLE [ Chacge [ Adcition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
ITLE O Delete TITLE 7 Change [ Addition
MAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P

SIGNATURE:

erre T Boueer "Mamm; o1 o8- 01 Se G443 A28

o=
— —
L SIGNATUR DMD ON_BAFTED REKE OF SICNING OFFICER OR DIRECTOR

Data Daytre Phane

CR2E034 (10/00}



