2001 UNIFORM BUSINESS REPORT (UBR)

FILED

%

DOCUMENT # P97000051277 Apr 23,2001 8:00 am
1. Entiy Name ecretary of State
hd \'F:
Principal Place of Business Mailing Address -
25 SE 2ND AVE #7112 25 SE 2ND AVE #712
MIAMI FL 33131 MIaMI FL 33131 {1909 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0750533 Appliad For
Not Agplicable
Zip Country Zip Ceuntry - . $3 75 Adchtlonal
| A o= oo T -- T - - - 5..Lenificalg,of Siatys Desired___, ,lg” Fes Regqiired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOGUEIRA, LUIZA
Street Address (P.0O. Box Number is Not Acceptable)
25 SE 2ND AVE #712
MIAMI FL 33131
City FL Zip Code
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 nams of registerad agent and titls if applicable. {NOTE: Rapistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi . .
" - . paign Financing $5.00 mMay Be
Tax fllm.g rfequwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12.. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVSD ' O pelete TILE L (Xl Change [ Actition ]
wi | NOGUERA, LUIA we N oGUel Mﬁ( neeT S
STREET ADDRESS | 25 SE 2ND AVE #712 staeer aonness | RO N 7 ¥
CITY-ST-21P MIAMI FL 33131 CITY-ST-IIP MoV T — = L __ab ) lSO » %
ThLE O cerete TITLE O crange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-§T-2Ip CITY-ST-2IP
TITLE O petete TITLE [ Change  [[] Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P )
TLE [T pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o~ CITY-5T-2iP
TITLE 1 pelete TITLE [cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infprmati
indigated on this report o supplgmental report is true an

ith an address, with all

SIGNATURE: a- NOJ

changed, or on an attachme

/_.f———

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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 feceivgr or trustee empoweredLohex?Eute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowere

: foe 1L de-0f . (265:334-16.6Y

/l SIGNATURE AND TYPED OR PRINTE|

rAME OF SIGNING OFFICER OR DIRECTOR

Date 0ayiime Phone #

{



