| 4
"UNIFORM BUSINESS REFORT (UBR) FILED

= ‘ May 30, 2001 8:00
PS.SN%QAENT# P97000053271 S , Szz:{retary of Stateam

E SONQO BODY SHOP, INC. V 05-30-2001 90030 026 ***150.00
.| Principal Place of Businass Mailing Address
P | Resae ST 221154 22N0.CT
MIAMI FL 33142 : : MIAMI FL 33142
3 2215 NW 22nd CT. 2215 NW 22nd CT. \
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
_Miami Floxrida Miami Plorida 650760173 Not Applicabie
Zip : Country - Zip * Country - . $8.75 addiiional
. 33142 - us 33142 us §. Certificate of Status Desirad O Foo Required
Pt 8. Name and Addrass of Current Ragistered Agent . 7. Name and Address of Naw Reglsterad Agent
L , . |"™™  carlos Macedo _ o
: MACEDO, CARLOS ' Street Addrass {P.O. Box Number is Not Acceplable)
8870-3 SW 40TH ST 9745 SW 56 St.
; MIAMI FL 33165 ‘
-5 i Zip Cod
i Clty Miami FL '%31865
B. Tha above namea entity subml(hls sl emenl {lhe purp e%f changing its regaslered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typea of phnigd name of regisiaras! Agen & Lite il .pollublu (NOTE: Regisiered! Agent signature 1equiied whan reinstaling) CATE

9. This corporation is eligible 10 satisfy ils intangible

. : 10. Elsction Campaign Financing $5.00 may Be
Tax fmr_x_g requirement and elects o 0o so. Trust Fund Contribution. ] Addad 1o Fees
_(See criteria on back) O B
1. ' OFFICERS AND OIRECTORS . "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ~ | PSTD B Crange [ Agdition
- SULCA, ABEL _888F=D=FoRtainebine=Bivd=#=263====
st Adoness | gt EONTANERIUK SR N SIRCETADORESS | =
CITY-ST- 1P Mtam&;:i‘:};:ae&;é_’
S| MIKMER XXX ai-1-2p
TILE : (] Delete TTLE Plrange [ Additicn
HAME - NAME
: STREET ADDRESS | smeeTacoress | 480 NW 85th Place # 6
! CITY-51- 2P CITY-ST-2P Miami FI. 33172
“ImeE : 3 Delete MLE [ Cnange  [J Aaditior
"RAME - - ) MAME
é* - STREET ADDRESS o . ' T STREET ADDAESS
! on-stap < LR i CIrY-ST- 21
\ muf : ‘ . (2 Detete TITLE Ochange [ Additios
WARE B : : NAME
srasnjwum el . o STREET ADDRESS
: S TR CITY-ST-2IP )
é ) = :;.' " D Oelels TITLE . D Change D Addilior
; 3‘[’ ”n' -—h .r WE
: i [ . STREEYT ADDRESS
i }“ o CITY-ST- 1P ; :
¥ ImE é T . O pelete TTLE O change [ Auditio
P e rSIREET ADDRESS f: JEr STREET ADDRESS
‘ q S | e . ) CITY-ST-2P
13 he:aby cerfify that the ifformation supphed with thig filing does ot quaify [or the exemption stated in Section 119, OTL Y(i}, Florida Statwes. | furthar cenity that the information
ko3 B indicaled ofi this report of supplemental report is true acetirgte and that my signature shall have the same logal effect as if made under oath; that t am an officer or director
._.;.-mL..‘.-i‘,' 01 10 corpOration or the receiver or trusles empowereg 1o ¢ g this 1 aport as required by Chapter 807, Floride Statyles; and that my name appears in Block 11 or Block 12l
Ay b ed mon‘%anachmem wnh an address. wlth ik dbrnpov ered.
o ; AE)ELsJLcA _ / /J (3 y
s‘ieﬁ'my ne 3= , : TPty é‘f;?/’ 7/ (2 /- TP G
{"‘ T SIANATURE AND TYPE HA X p Y0 Q 'OF FICEA OR DIRECTQR

Date / Daytcne Prone o




