2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000015092 Apr 30, 2001 8:00 am
- bty e ecretary of State
T 04-30-2001 90432 003 ***150.00
Principal Place of Buginess Maiting Address
5700 OKEECHOBEE BLVD 5700 OKEECHOBEE BLVD
STORE 10 STORE 10 buuaa'\jqbﬂ
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 .
us us . :
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numiper 52_2097023 Applied For
Not Acglicanie
Zi Count Zi Count i+
P euntry ° cuntry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTIEL DAVIS, MAGDA
Street Address (P.O. Box Number is Not Acceptatle)
2650 SW. 27 AVENUE ‘ i
SUITE 304
MIAMI FL 33133
City Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida
SIGNATURE
Signature, typed or prieted name of registered agert and btie f apslicable. {NOTE Rug sierad Agent signature reguired when rginstaing)
8. This corporation is sligible o salisfy its Intangible FILE NOWIHI FEE 1S $150.00 o _— .
10. Fi i F
Tax filing requirement and slacts 1o dio 5o, Afier MAY 1, 2001 Fee will ba §550.00 Trﬁj‘gﬁggﬁ'ﬁg‘H‘;:m'”g figﬁol\;iéfe
(See criteria on back) O Make Check Payvable io Deparimant of State ) )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TUILE FD ] Delats THLE [ Change [ Acdition
NAME LUCIANI, REINALDO NAME
streeT ancress | 19501 E COUNTRY CLUB DR #501 STREET ADDRESS
cri-stzp | AVENTURA FL 33180 LITY-ST-2P
TITLE S [ melete TILE [ omarge (1 Adcition
NAME CUSTAVO, STABIO HAME
sTreeT 4D0RESS | 3044-194  TRAIL SYREET ADDRESS
CITY-51-21P MIAMI FL 33160 CITY-$3-2IP
TIIE ] Delete THTLE [] Change [ Addition
A= NAME
STREET ADDRESS STREET ADDRESS
ony-5i-212 CITY-5T-2P
TIELE [l Delete TITLE [ Change [ Addilio:
AARE NEME
STAEET ADDRESS STREET A2DRESS
CITY-ST-ZiP CITY-S$%-21p
TILE 1 Deiete TITLE [] Charge [ Adarien ‘
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
s [ pelete TITLE (D Chamge [ Addition
NAME NARE
SIREET ADDRESS STREET ADDRESS
CITY-ST - 2iF e CITY-81-2IP ‘

13. | hereby certity (Radthe informatiofsypplied with this fling does not qualify for the exemnption stated in Section 118.07(3)1), Florida Statutes. | further certfy that the 'nforrmation
indicated on this repdxt or supplemeng! report is true and accurate and that my signature shall have the same legal effect as if made undor cath: that [ am an. ofticer or dircelor
of the corporation or the recaiver or Iruktee empglpwered (o execute this report as required by Chapter 607, Fcrida?utes: and thal my rame appears in Block 11 or Blook 121 ¢

changed, or on an atrachmqnt with an Addressf fvith all athor like empowered. ]
23/9 YL ALl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR ITECTOF! / Dae

e
i

Dayira Prone # [4

— ) -

VEIRi 1

CRZE0Z4 (10/00)



