0214978

DOGUMENT # P97000029427 May 15, 2001 8:00 am
1. Enity hame Secretary of State
THE BOHG |Nc 05-15-2001 90107 036 ***150.00
f v
Principal Place of Business Mailing Address
1950 NW 94 AVENUE 1950 NW 94 AVENUE Uuualﬂlq
SECOND FLOOR SECOND FLOOR
MIAMI FL 33172 MIAMI FL 33172
§
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650746701 . ‘
Py Not Applicable
Zi Countr Zi Count iti
P Y P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
AHMENTEROS: OMAR SR Street Address (P.0. Box Number is Mot Accentanle) -
1950 NW 94 AVENUE
SECOND FLOOR
MIAM FL 33172 o FL 270
8. The above named registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2‘( w ) DATE
Signatura, G or prinleﬂa?of registera nt 1itle i applicable. (NOTE: Registared Agent signature required whan reinstating
. e B . I
9. This f:f)rporata(?n is eligible éansfy its Intangible FILE NOW!!! FEE |S- $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fllpg requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delete TITLE [ change {1 Addition 5
S
hae ARMENTEROS, OMAR HAvE <
STREET ADDRESS 255 ALHAMBRA CIR., STE. 424 STREET ADDRESS 3
oy . 2
CITY-ST-2IP CITY-ST-21P
CORAL GABLES FL 3314 _ w
TILE D O veleta TITLE O Change  [[] Addition %
NAKE ECHEZARRETA, MANUEL NAVE
STREET ADDRESS 255 ALHAMBRA C'R STE. 424 STREET ADDRESS
CTY-SIZP | ~OON GABLES FL };3134 CITY-ST-2IP
TITLE D [ Delete TMLE [ Change  [] Addition
MME ... -MANUCY.JR, JOHN.H - NANE
STREET ADDRESS 12m N 157 S‘I‘ STREET ADDRESS
CITY-5T-21IP ILIPITER EL CITY-3T-7IP
TITLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TME [ Delets TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - . CITY-ST1-2IP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2i9 CITY-§T-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuy nd that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver a empowerad to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachme dress, with all a#fer like empowered,

SIGNATURE:

Date Daytime Phone #

7%9/&/ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER QR DIRECTOR ~ /




