A b N ML s RREEE R WS NP RRNALD W NN W IR (WD) | FILED

DOCUMENT # pogoo00131s0 - May 16, 2001 8:00 am
1. Enny Name
| - // Secretary of State
‘_A" -
Principat Place of Busingss Mailing Address
253 SW 22nd Avenue
Miami, Florida 33135 ; c.—— -
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ele Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
65-081181 7 Nol Appiicable
Zip Couniry Zip Country - . $8.75 additional
5. Cerlificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLADYS BULNES
4401 SW 172 Ct. ) ) Strpel_Address (P.0. Box Number is Not Acceptable)

‘Miami, FL 33165

/) City FL Zip Code

8. The above named entily ujfmilgqihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE 04_26_2001
Signature, typed or prinledsame ol registered agent and tuia if applicablo. (NOTE: Regisicred Agent signalise required when roinsiating} DATE
9. This f:prpora!ign is eligible to satisfy its Intangible : A 141 10, Election Campaign Financin
Tg:ef mr{? rfaqmr(::e:;. and elects 1o do so. 0 £5) ' o l-v-?!gy\:- ardiophct _-:; Trust Fund C:ntr?bulion. ¢ £l f?&e%oh;?é«f °
(ee crtria on bac ayabledoDepanment of blate .7
11. OFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PSTD O petete TIMLE [ Change [ Addition
NAME Bulnes, Gladys HAME
| SRETAESS | 4 401 SW 172 Ct. STREET ADORESS
GvstP IMiamd; FL 733165 ce-sr-2p
TME ) O oetete TLE O Change [ Addition
NAME ) NAME
STREETADDRESS | " Lsmmmm&
CITY-ST-2IP ' N CITY-ST-2P
TITLE {7 Detets TME [JChange  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P S _ . CITY-ST-2P
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-26% erv-st-ae | .
N
TITLE £ Detete TITLE {Jchenge [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE (J Delete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
omy-st-zF [ . - : CITY-ST-2P

13. 1 horeby certify that Ihe information supfffed with this filing does not qualify for the exemplion staled in Section 1 19.07&3)(4’). Florida Statutes. | further certify that the information
-+ indicated an His report or supplemcigfrepoghis true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ffidowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
changedi, or on an atlachment wit g5, with all olher like empowered.

SIGNATURE:

1

Gladys Bulnes President 04-26-2001
Data

SIGNATURE AND TWFRIN’TED HAME OF SIGNING OFFICER OR DIRECTOR Daytirras Phone §




