3

+ 2000 UNIFORM BusmE‘s's"nEmn'r*(uan) | FILED
DOCUMENT # PA700005!1lpe . . -

1. Entity Name

U I Tea A\Hi'jrl‘OI\) ge{u{cé\v

Principal Place o) Business . Mailing Address

KXT00NW 112 Avenve
Miami, £ 33172

Secretary of State

(03-08-2000 90129 010 ***158.75

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suita, Apt. ¥, etc. DO NOT WRITE 1N THIS SPACE
V.
City & State City & Stale 4, FEt Number Applieg For |
65076@ "‘} 203 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ;2’\ Fee Roquired
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
e e, — . Mame - )
P o il Dol
U . l Q e Street Addrags (P.O. Box Number is Not Acceptable)
_j_ ‘_7,90 Pt Q{,
2TO00N W) (1D AW
. .
bagaa £} 32172 - - -
Gi Zin Co
J 4 FL | ™% > 2

8. The ahove named antity subrmits This statercent for the purpose of chang

SIGNATURE /%&/’ / é/

g its reqisterad office or regislered agent, ar bath, in the State af Florida,.
0
NN

Sigrature, msdwmme of ragistered agant ant Hla it applicable. {NOTE: Regisiered ;ﬂgent signaxe required when ransiating) DATES 4
9. This corporation is eligible 1o satisfy its intangible 4 . \ . .
9. |
Tax filing requirement ant elecis 1o do 56 E:z:;gzn%ag;:'fﬁ::ncmg . i?d-egtz;‘:a&' sae
{See criteria on back) O = : ee
L 2
14. OFFICERS AND DIRECTO . ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (] Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
HIE 3 Detets TILE I Change [ Agdiion
NAME NAME
STREET ADORESS STREEY ABORESS
CITY-ST-2tP CIFY-S7-2>
TTE 7 celete TITLE [JChange  [3 Addition
NAME - T e el e —— —— _-—
STREET ABDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2iP
TITLE [ Dalete TATLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CIFY-5T-2IP
TITLE [ Delete TLE ’ [ chenge ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-$1-2P cry.s1- 219
TME [ Detere THLE 3 change [ Addition
HAME NAME
STHEEF ARDRESS STREET ADDRESS
CITY - 57-¢IP CITY-SI-2IP

13. Uhereby cartily thal the infarmation supplied with this fling daes not qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes. ! fusther cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacule this report as required by Chapler 607, Florida Siatytes; agid that my name appears in Block 11 or Block 12 i

changed, of on an attachment with an add ,with all other like ernpowered,
% / . 7
SIGNATURE: /2 e f,%f% 2 Zow o 304 GPY 2738

SIGNATURE AN PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Dais Daybrne Phone & .

May 12, 2000 8:00 am

CR2ED34 (9/88)



