2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Addree;s of New Registered Agent ™~ -

IName

NOBIL, RAUL /~oy A /lx}m pond .

995 S. SHORE DR f;t(ze%Zdilress‘(é:O.Bo ’;T’b;ri Not Accept ’el). Sa,ﬁ éa{
MIAMI BCH FL 33141 r

City m' ~ FL Zip\?(?yoctie)-’,

this gfatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Eppr— foy H Hammory tl0ls)

8. The above named entit

SIGNATURE

A

¥

P Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agent' signature required when reinstating) DATE

. i ion ls el isfy | i m

p 8. This corporation is eligile o satisfy its Intangible FILE NOW!! FFEE ISiwlsi;I:0.00 10. Election Campaign Financing $5.00 May B

Tax fll\ng requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNiE ] [ Delete ME Etehange ] Addilion
NAME
z:;; ADDRESS I;IOBIU’ CARMELA STREET ACDRESS 35;‘ ﬂ/ E’ qg \(;f‘
1998-BiSCAYNE-BLYD,"SUITE-288
- [
CITY-ST-21P M3 t— Ciry-ST-21P ﬂ’?- Avr fA daes, /CZ_ .?31 X
TITLE [ pelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
| civ-st-ap ] ) o CITY-ST-2IP B

CTILE ) [ Delete B e ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP

\THLE I Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption slaled in Section 119.07(3Xi), Flarida 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 corporation or the receiver or frustee empowered to execute 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 attachment witk, an address, with all other like erppowered.

SIGNATURE:
Date Daytime Phone #

DOCUMENT # P97000006328 May 04, 2001 8:00 am
e CORP Secretary of State
. v 05-04-2001 90016 013 ***150.00
Principal Place of Business Mailing Address
11098 BISCAYNE BLYD. SUITE 205 P.0O. BOX 530605
MIAMI FL 33161 MIAMI SHORES FL 33153
us
T s AR AR
384 .6 79 S+
Buite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anpiied For
m P gd Res P(_, 650723811 Not Applicable
| ?ip 33_!‘38‘.3: . _fozfll(wﬂ:” e Zip _ (':otmtry o 5. Cerificate of Status Desired [} gt?e';esq‘ﬁ?:éﬁo"a‘

CR2E034 (10/00)

Tt



