2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # YAT0000 21286
1. Entity Name ' - F“._ED
Al mex Co\rp | 00 APR -6 AM10: 18
Principal Place of Business Mailing Address SECF\EE{\RY OF STATEA
5115 Blue Lageon Dr 10 SAME. TALLAHASSEE, FLOR!
Miamy, BL 332k ' '
2. Principal Place of Business 3. Mailing Address
5SS Blue Ladoon Drive | 115 Blue Lasgon Deivel
Suite, Apt. #, elc. - Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPAGE
o WO _
C.gj.' & State City & State 4. FEI Number Applied For
Miamy, FL 32120 NMAAML . TL LS -0OM24254 Not Appiicable
Zip - Country Zi ’ " Countr o ) 8.7 itional
23120 US A 3;’5 \?']0 Gu;;‘ 5. Cerlificate of Status Cesired O Eee Resqlﬁ:j:dt J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

LiGuoey, ANDREA

_ | _Street Address (P.O. Box Number is Not Acceptable)

" TTbOy B. TREASURE DR. #1917\

MIAMY BEACH, BL 321 o SOOD0EE P P e —— =

AT Tu { ":Sl'p L L |

) b IS
: f . L . . . I S0 H g T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Statﬁg:'f:fﬁfd:lﬁ]jj JUD - ,_.;'.3 L‘m..,
i o], ek 1 =g, UL

SIGNATURE
Signature, typed or pinted name of registered ageni and ttle il applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE

B e 1. Gecion Camooin Frercns _ $5.00 w80

(See criteria on back) [j Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Detete TILE (1 Change [ Addition
NAME SARS ORI, MIGUEL NAME
STREETADDRESS | o'\ £, TREASURE. DEINE, #1811 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL B3v)\ CITY-ST-7IP
mE v O oelets TILE [ Change [ Additin
NAME LIGUORY, ANDREA HAME
STREETADDRESS | Y01 B TREASU g bRwe, #1éim STREET ADDRESS
CITY-ST-2IP HIANMY BEALH. BL 2244 CITY-ST-ZIP
TILE [ pelete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS | — —_— - - - M- STREET-ADDRESS —f oo e ——
Y- ST-2IP CITY-ST-71P
TITE O oelete TITLE - [ Change [ Acdition
NAME NAME ' :
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P . ) CITY-5T-2IP
TITLE 1 pelete TITLE R [CJchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE ] [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: Deer/ea 4//‘—11 YA ZZ,, ANDEICA Linubly 03/ oo (30E) 200~ 3331

SIGNATURE AND TYPED OR PRINTED MAME OJ SIGNI OR DIRECTOR Data Daytime Phone ¥

CR2E034 {9/99)



