.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pﬂ}oooosgsb,\ e ...
M A UYVESTRO NC

Principal Place ¢f Business

M/AM!

Mailing Address

1220 SW 135Th CT

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90248 034 ***150.00

-A0065317

Tax filing requirement and elects to do so.
{See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00

. Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

Miani FL 33184~
83,200
2. Principal Place of Business 3. Mailing Address
\ 3205w (33TH LT 1320800 VESTR CA

Suite, Apt. #, etc. - T TSGte Apt #ete T T LT TR e e el - 200 NOTWRITE M THIS SPACE -~ -

City & State City & State — 4. FEI Number Applied For
MM TLORIOA MiAMA{ T LOMDA L5-03F0 |25 Not Applicable

Zip Country Zip Country . . $8 75 Additional

3 f D P
33\ 8 ‘_t OS A 33 \ g q ush 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N

wmare Tulio #AeZ ame

1220 S 'BS_‘FA T B Street Address {P.0. Box Number is Not Acceptable)

ipaMy - FlolioA

23 (B4
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name ol registered agent and titie it appiicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
e T e e S e e R R I Y - - ) B I - : ; '

9. This corporation is eligible to saiisfy its intangible FILE NOWIN FEE 15318000 == 10, Election Campaign Fnancing $5.00_ﬁMayHBe ——

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PRESIPEM T ) Deleta TILE O Change [ Addition |8
e eco TULO PREZ NAME =
sTreET avofess | 1 Beosw VBS CTH al " STREET ADORESS g
CATY-§T-2IP tarpm ) - FLotipe -2BIBY CIrY-S1- 2P <
TITLE [ Delete TITLE [J Change  [] Addition %
NAME NAME

STAEET ADDRESS STREET ADDRESS

£ITY-ST-2P CTY-51-2IP

TITLE O petete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ pelete TILE [C) Change [ Addition
NAME _ NAME

STREET ADDRESS | STREET ADDRESS

CiTY-S5T-2P CITy-5T-21P

TALE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

indicated on this report or supplemenial report is
of the corporation or the rece!
changed, or on an attachm

s, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

o4-zo-of 386-512 43 1@

SIGNATURE:

HMARLO TuLio PAEZ

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dateg Daytims Phone #




