FILED
FOR PROFIT CORPORATIDN
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # Pig0000 1549 ecretary of State

1. Enity Name 04-02-2002 90973 043 ***150.00

S\Jﬁ%\’\;ne’ j\‘é&h“”‘.%j’?‘c :

DO NOT WRITE IN THIS SPACE  BORETSSS

2. Principal Place of Business 3. Mailing Address
N82¥ Sw. 7 Tenmee HE2R S, 1) Terace.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State . 4. FE! Number Applied For
W G , ﬁ’ Orldcf Myami | F’l Drlda &D‘% "O?BC? /&-q Not Applicable
- - T .
52-% i (o-, 3 Country %3[? 3 Country 5. Certificate of Status Desired O ?e?a;esq l‘:?ge‘ﬂ“onal

7. Name and Address of Current Ragistered Agent

" Migue | Ouetgles

1.,__“:Q.~NOTW-WRL-LE_ ez e ool Street Aqdrwegg.(_li’.g.§0xvrium_ber_.is.No\f'_@cepf@QLg)——. PP e

. INTHIS SPACE FICENETE >
: Mizon, FL 253

City

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
: e e e i ! January 1 -May 1 Fee is $150.00
T e 590 | At Wy T Fes s $350.00 . Scton Campagn Frsncng _ $5.00 way o
(See criterla on back) ID/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
TITLE ¥ . THLE
HAME mMuquel Ddedcle S NAME
STREETADDRESS | 1190 % S0 1777 ol STREET ADDRESS
CITY-ST1-2IP ml'ﬁftm‘l ) F'-l—- '%3 i?s CITy-ST1-21P
TITLE T TiTLE
NAME e lc,'l)e,[ @L)EJ-%’»ES NAME
STREETADORESS | | =g .%" =4/ V7Y T ol . STREET AGDRESS
CITY-ST-2IP M L.Ct i : F_'\ Q\’% { 74 % GITY-ST-IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS »
o 120 S . DO NOT WRITE

CR2E034B (12/01)

. o "IN THIS SPACE

STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S1-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, witbrall other like empowered.
SIGNATURE: ie, y \@qé >

Date Daytime Phone #




