'2005 UNIFORM BUSINESS.REPORT (UBR) FILED

1. Entity Name

050 Edrererises Ihe. ecretary of State

04-18-2001 90102 019 ***150.00

Principal Place of Business Mailing Address

0233w G644 9323 N g4 si
Miami FL 33ICc Miem1 FL 33i66 nyvvavye

%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 65“" 074 l 5 q 6 Applied For

Mot Applicable

Zip Country Zip Country O $8.75 Additional

3 i f Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ANTodic SEREID Bavna 8euide

vz | N AMG == ER R -y S L, = S m ez = -

| ? 5 3 5 H\_L/ éq Slj}/w_p_j’ Street Address (P.O. Box Number is Not &\ccepiabre)
Miomt FL 3316¢

City F L 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

et

DOCUMENT # P97 000017632 Apr 18, 2001 8:00 am

Signature, lyped or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, Thisfgl:.orporati('jn is eligible nla satisfy its Intangible FILE NOWII! FEE I§ 5150.0: 10. Election Camaaign Financing $5.00 May Bo

__ Taxfiling requirement and elects 1o do so. ... After MAY 1, 2001 Fee will be $550.00 __Trust fund Contribution. [.._. Added-to Fees. -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE resTh OJ pelete TITLE [ Ghange [ Addition
] NAME
we |Aurolio Dere1o %GIM a Qeutar [me
2

CITY-ST-2IP 9_4_7; 33 N u G q . Mlﬁﬂl FL 33;“ CIy-S1-2iP

THLE £1 Delele TITLE [] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-ZP )
| 7 S - - .- ] Delete e | - — . e _ _ DOcmnge O Addition

NAME NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

e ‘ [ Delets TME [ Chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-21P CITY-ST-ZIP ‘

TLE . 1 pelete TITLE ) [ change ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O palete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

LITY-§7-21P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 112.07(3)i), Florida 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 it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empower;cﬁ)o’gﬁiye igreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other K2 e

changed, or on an attachment with an address, w@, er wered.

SIGNATURE: e /A’/O«“’/ “/’/"Wo?%/o! (SO-&;)@‘/“(IQIDD

SIGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER D{ IRECTOR ale ytime Phone #

— - — — -ANTONIQJ SERGIO BAYMA AGliar- - —

CR2E034 (11/00)



