AUUU UNII‘UHM DUSINEDD REFUHI (UDKN)

1. Entity Name

DOCUMENT#;D q7 Coooo 7792 /

}WY»NH*I o,«m osiCit Frirhs,

INC.

Principal Place of Busmess

3431 SW, 188 AVENUE
7277 LAUDERDALE FL.33332

Mailing Address

5431 S.W. 188 AVENUE
FORT LAUDERDALE FL 333321352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # e,

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91406 037 ***150.00

DC NOT WRITE IN THIS SPACE

City & Slate City & State 4, EEl Number , Applied For
ég — 121 T4 Not Applicable
i ntr i \ N
Zip : Country Zie Country 5. Certficate of Slatus Desved O $8.75 aduitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. o - Name e . - -
PEDROSO' ACELO | Streel Address (P.O. Box Number is Not Acceptable)
169 E. FLAGLER STREET
SUITE 1527

MIAMI FL 33131

City

FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatuie, typed or prnigd name of ragistered agent ana tille if app.cabla.

(NOTE Req:srered Agent signature reaured when rainsiating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects t0 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Fiﬁancing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable ta Department of State

“w OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L -% 7 Detete ML []Chage [ Addition | &

MAME B‘J N(c*h ‘F_‘ii?‘{ﬁs:‘- ! r S .7 NAME S
CHST 4G LeET- , LU -

STREET ADDRESS oy A‘P‘ 23 2 (i 2 STREET ADDRESS 3

CITY-S1- 719 f —'PL ! CTY-ST- 7P b

me 2 O oelets TITLE [ Crange  {J Acartion | €

HAME %%“g‘ Te] - l?iﬂ-.e {Soprred NAME

STREET ADDRESS ST FraGler, Suie rs2) STREET ADURESS

CITY-ST-2IP }ﬂﬂ’"tl -FI.— 33 ‘3 ’ CITY-5T-7P

Tme B ) Delete ML i . [0 Change [ Acdition

NAME NAME

STREET ADOAESS STREST ADDRESS

CITY-§T- 29 CITY-ST-7IP

TME O petete TTLE (J Change  [J Adattion

HANE NAME

STREET 30ORESS STREET ADDRESS

CITY-57- 219 CITY-ST-27

fms O Detete TITLE [ Change (] Acdttion

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTe-ST-71P

TITLE : [ pelete nTLE [l Cnange [ Acodion

HAME HNAME

STREEF ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2IP

13,1 hereby r:ernfy maz tha intormation supplied witn this filing aoes nat gualify for the exemption statea in Section 19, 0:(3)( ). Flornda Statutes. | further certfy that ihe informaton
indicatea on ihis report or supplemental repoart is true ana accuraie and that my signature shall have 1ng same legal effect as if mace under cath: that | am an officer or direcs Uf
sared to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Blaca i1 or Slock 12 1f

(///2 /00

of the corporation or the receivgr Or tiustee =mo
changed, or on an attachmeng/with an address

SIGNATURE:

vithy all oiner like empowered.

P

(85648408

;{Nmune AND TVS?WHINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Cata v SR a

SN /- : /—
7 7

e N ————— ety e e e b - S b . ey, . _—

e S —— e



