200§UNIFORM BUSINESS REPORT (UBR) ATX1
DOCUMENT # poro00102874
1. Entity Name
PO.\(\CWY\@\(‘\ CQAWN v\Y\Q‘nQLQ-Q GI‘TOO P
Principal Place of Business Malling Address
6595 NW 36 STREET 6595 NW 36 STREET
SUITE 113 SUITE 113
MIAMI, FL MIAM, FL T
33166 33166 . “ﬁ«iLjF‘ B L Jees
2. Principal Place of Business 3. Mailing Address ki SOUITE--001 %150, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
650797912 Not Applicable
Zip Country Zip Country ) . $8.75  Additional
5. Certiicate of Status Desirod [ J2°4 2
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registared Agant
= = — - -IName— e -
LISTER ROBERTO NATAL!, JR : T
18 DE LEON DR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Code
br the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
Tied nams of registersd agent and 1i0s T applcable. — (NOTE: Registered Agort Signeture required when renstatng) Date
Intangible Tax ﬁhng requirerment and elects 10. Election Campaign Financing $5.00 May Be
to do so. {See criteria on back) Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Delete TITLE —t Addition
NAME LISTER ROBERTO NATALI JR ] NAME L-l 6“\' axc RO‘Déf ) UQEEWQE‘&'
smeer appress | 18 DE LEON DR. STREET ADDRESS \lU e,’;;rmVA
ory-sr.ze  JMIAMI, FL 33166 STy - §T-Zlp > e ‘
TITLE D Delete TILE D Change DAddiﬁon
NAME NAME )
STREET ADDRESS STREET ADORESS
STy sr.gp — Gy ST ZIe — R
TITLE - I:I Delete TMLE D Change DAddiljon
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- gt zip — CITY-ST-ZIe — _—
nE EI Delete TLE D Change D Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY.-ST.Z2ip QITY.-ST-ZIp —
TIME D Delete TITLE h Change D Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Sify-gT.Ze — CITY:ST-ZIP — —
TITLE D Delete e D Change D Addition
MAME NAME
STREET AODRESS STREET ADORESS
QI ST 2k

13. 1 hereby certify that the informalion spgplieg with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Stiatutes. | further certify that the

information indicated on this report ental rate and thal my signature shall have the same Jegal effect as if made under oath; that
| am an officer or director of the co ti red to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block +1 or Bl , Or on an al with an address, with all other like empowered,

(7%\2 s -4a1q

“Dytime Phone #

SIGNATURE: :

Date

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CREI34 (999}

ﬁifdl



