| FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
' ecretary of State

P SngmgmyENT #PQ7CWU%7I\/Z;SLI/NC ' 04-17-2002 90163 033 ***150.00
/

D¢ INTERMHT[OUHL

DO NOT WRITE IN THIS SPACE 91468

2. Principal Place of Business t’ 3. Mailing Address

0369 MW 4HI1S 10369 VW Yt St.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

— #19F% — £

City & State . City & State 4., FEI Number Applied For
MIRMI - FL- M‘ HM - ff_. éo-{)aﬁ_]gb f73-7?—7 Not Applicable

Country

32% l 7 g U- S H- §p S l 7 ? Co‘u/m.rys , A 5. Certificate of Status Desired O ?g';g“ﬁ;";ﬁ""a'

7. Name and Address of Current Registered Agent

Name

DIRCEU CARIA

e D__O.-JNOT WRITE e ien ;,5"793‘03%595;(}:’;%50%%-%%3%50 exﬁaﬁ‘_ﬁ. o g

IN THIS SPACE AP-T. # 110b

T MIAMI FL | "3%137

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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
. N e . January 1 - May 1 Fee is $150.00

i corportonl i s sy s ot o ey o s 335001 o St Campagn s $5.00 iy

e ? =4 o g Amended UBR is $61.25 Trust Fund Contribution. I Added to Fees

(See criteria on bac ) Make Check Payable to Department of State
11. *’f OFFICERS AND DIRECTORS '
TImE DiLc EV CARIA TITLE

- - M

NAME 200 MNE 07/17 ’TLQQP{CE AME
STREET ADDRESS #1110 STREET ADDRESS
CITY-5T-2IF MiAMY - £L- 331377 CY-5T-2P
THLE TM.E
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F GITY-ST-21P
TILE TITLE
NAME NAME

STREET ADDRESS .
EIT:YEE ;:I;J: s CIFY-ST-2iP D 0 N OT WR‘T E

- o "~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-ST-28P
TITLE TITLE

NAME . NAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIF CITY-S1-ZiP
TILE TIMLE

NAME NAME

STREET ADORESS STREET ADDRESS
CIry-§1-71P CITy-S1-21P

d with this fiing daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
gport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
b empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

e empowered. o A .

- DIRCEY CAR(A (305)576 81 VO

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phona #

13. | hereby certify that the infortgation supplj
indicated on this report or supplemental
of the corporation or the receiver ;
attachment with aQ Gangss, wilh 4

SIGNATURE:

CR2EC34B (12/01)



