200j,<-|.i“iiu|=onm BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000096602 Feb 06, 2001 8:00 am
1. Enily Namo Secretary of State
JULY PRINTING CORP. 02-06-2001 90259 009 ***150.00
Principal Place of Business ' Maifing Address
7003 N. WATERWAY DR.. BAY 211 ' 4019 W. FLAGLER ST., STE. 403
MIAM! FL 33155 MIAMI FL 33134
S AV I ARG I
Suite, Apt, #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE| Number 65.0799816 Applied For
' ) Not Applicable
Zip Couniry ' Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — . . . B Name - .
wgvsz_l'svs?.”u%MCE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33184
City FL—I 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 name of registared agent gnd titie if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
e N I s
il ' ! - Trust Func Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ Change [ Aadition
HAME MARTINEZ, YAMEL : NAME
STREET ADDRESS | 1097 SW 135TH PLACE .|| STREET ADDRESS
CITY-$T-21P MIAMI FL 33184 CITY-ST-ZP
TITLE [ palete TIMLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TITLE ' O Delete F TIME [J Change [ Addition
NAME NAME
“STREET ADDRESS | ~_"TT T et ewgpeomee o f STEEADORESS | _, _
CITy-ST-21P . o CI-ST-Zb - 7 T T R e
TITLE i ! [ Detete TITLE [ change [ Addition
NAME -1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE . [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and 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 receiver or trustespmpoweseedo excoule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wess, W Yoor like pe?

SIGNATURE: _/4

e
, STEHATURE aND TYPED QEHmR

&:ER OR Dme"rpn Dats Daytime Phone #

0161245

CR2E0Q34 (10/00}



