FILED

N 2001”!JNIFORM BUSINESS BEPOFIT (UBR) May 24, 2001 8:00 am
DOCUMENT # P4 0000 /94 S - Secretary of State
6, g C HPPQ—H lsﬁL SenU| C&'J IN(:; 05-24-2001 90002 047 ***150.00
Principat Place of Buginess Ma-'tiing Address
1$350 Sl 6T 1§250 sw /7.2 ST
Minaoi pL 2318 Miami, L 35197 _
p 33187 s | 659751

2. Principel Place of Businass . 3. Mailing Addrass

e, AP, 4 Sihe, AL ¥, @1, : 00 NOT WRITE IN THIS SPACE

City & State Ciiyr& State 4. FEéNSLE:n-Dgg 1?00 ?- . . :zm&b

#ip Country Ze ountry 5. Cortficate of Status Desved [ _g-;fqﬂ“ma'

6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agend
o T Narme

Gonzale2, Joe
1$390 sw 132 sT
MIAmMi, PL 37/9F

Strast Adtiress {P.O. Box Numbar iy Not Acceptable)

City . . FL | Z#Coce

8. The ahove named entity submits this statement for the purpose of changing ite ret slered office or r‘:agisiered agent, or both, in the State of Florida.

SIGNATURE . __ ;
Signeture. typed of preded neme of regestened apent snd i if applicable. (HOTE: Re jistacac Agent signnn.-n(nequiau whven roineiating) DATE

8. This corporation is eligible to salisfy its Intangible ] 10, Election Campaign Fi ing $5.00 May Be

Tax filing retuirement and elects lo do 50, Trust Fund ticsh. D ‘ 1o Faes

{Sew critaria on back) [ Cornribu .+ Added
11, OFFICERS AND DIRECTORS 12, ! ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e i Gonrlel | Joe ) [ pelee e Clomge [ Awition | 2

H . -~

g 1IS350 Sto |?5ST N L g
STREET ADDRESS i STREET ADDRESS 3
ovseae | Mt U 33)9 7 | orveste g
e ! (3 ool e | , Cthme ) Acation | &
g . NAME
STREET ADDRESS : STREET ADIRESS
CITY - T- 4P ov-stzp | ‘
TITE [ belete TALE o ‘ [chege [ Addition
M NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P GATY-5T-2P
TITE (] pelete THLE [ Change {1 Addition
HAME N .
STREET ADDRESS . "' STHEET ADDRESS
CoiY. ST-21P . | CTY-§T-2p
L : ] oelete TILE : (] Change (] Addfition
HAME NAME
STREET ADDRESS STREET ADDRESS
ov-si-zp | CITY-ST-2P _]
TE [ Deete TME ‘DI change {7 Adaiticn
NAREE ] et .
STREET AGDRESS | STREET ADDRESS
CAY-ST-2P TTY-S1-2P

13. | hareby centify that the intormation supphied with thig filing does nol qualify for It & exemption stated in Section 119.07] )( }, Florida Statutes . | further certity that the information
indicated on this reporn of supp| is rue and accurate and that my signature shail have the same legal t as if madg undef cath; that | am an officer or divector
of the corparation or the receiv trustee gffpowarsd fo execute this repon as raquired by Chapter 607, Fiorida Statutes; and that my narma appears in Block 11 or Block 12 if
changed. or on an atlachment Mth an addrgis, with all other like Brnpmue

SIGNATURE:

y

f A,RE,&NE!E\PIQ'{'MF'!’! 7?[;'{AME’Q{:5|GQ;LNG:)1' e JRF(,IE)H‘\ ._-.-.A.-.-~m..~ e ey




