0163758

’ [
L]
DOCUMENT # P97000034025 May 01, 2001 8:00 am
1. Ently Name Secretary of State
P 05-01-2001 90058 005 ***150.00
Principai Place of Business Mailing Address
06 ALGAZAR AVE.. STE. 201 306 ALCAZAR AVE., STE. 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50744607 Applied For
Not Applicable
Zi Countr Zi Countr I
P Ly P unity 5. Cenlificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GON EZ’ REDO JR St Address (P.O. Box Number is Not Accepiabie)
reet res 0. Box Nu 1 ot Accepdiabi
9060 S.W. 157 PL. ‘ o
MIAMI FL 33196-1170
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed or printed rarme of registarad agan: and tilie . applicanle INOTE: Registered Agant signature reguired wher reirsiating) DATE
i i igi igfy its Intangi FILE NOWI! FEE 1S $150. : . ) .
9. ¥h|s{lclirpo;atwoill is eltg t;\g tc|> s?uify |:rs ;}'anglb.e s ) E v«g)g{ £ ‘S;;\hif?; OE , 10. Eloction Campaign Financing $5.00 May be
ax filing recuirement and elects to do so. o fter MAY 1, 2007 Fea will be § 5.;8‘.0 ) Trust Fund Contribution. Added 1o Feas
(See critoria on back) 1 ltake Check Payable (o Department of Slate
1. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P L] Delete T Ol chenge [ Aditon |
HANE GONZALEZ, ALFREDO NAME =
streer aoress | 9080 S.W. 157 PL. STREET ANDAESS 3
CITY-5T-2P MIAMI FL 33196 LITY-5T-2 2
o
TLE ST [ Delete TIELE (L] Change [ Adeition EZ)
HAME DIEGO, KEITH HAME
sweer rooness | 323 NAVARRE AVE., #404 STREET ADBRESS
Chy-$T-2IP CORAL GABLES FL 33134 CiTY-S§T-219
TTLE D I Deleta TITLE ] Change  [] Acdition
NAME SHlPES, DEREK NAME
staeer aooress | 7821 S.W. 169 ST STREET ADDRESS
orv-s-2r | MIAMI FL 33157 CIFY-§1-2IP
L 0 Datele TITLE (] Change [ Acdition
MAME MAME
STREET ADDRISS STREET ADGRESS
CITY-3T-2IP CITY-5T-£1P
TITLE ) Delate TITLE [ Change [ Additios
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21° CITY-81-2IF
TITLE [ Deiete TITLE [J change [ Aaditon
HAME HAME
STREE! ADDRESS STREET ADCRESS
CITY-ST-2IP CIT¥-51- ZiP
13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity 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 if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an addrgsg, with ali other jike empowered. .
H 2} »
) ;- . N o e ) i . -~
osds CZWLL% i\u/u Do (Gonzalez L%(Z-‘? lva 3054 15)
Sﬁl}‘ATURE AND TYPES O BRINTEDPNAME @F SIGNING OFFiCER OR DIREGTOR T e Dayime Fhone #




