: FILED
200 2UNIFORM BUSIN S REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT # 950000

1. Entity Name
QOOA“—KDI LOOJIL ' QWin 6
Principal Place of Business Mailing Address '

1328 5W-210TEee. 1929 s(0. 210 TEeL
Nedi, L 33105 Mam; F 331S

97! ecretary of State

04-21-2002 90859 028 ***150.00

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale E 4..FEl Number Applied For
s- O% ) L5 ) Not Applicatie
Zip Country e Country 5. Coniflcate of Status Desied ~ []  98.75 Additional
P X _ ) Fee Required
6. Name and Address of Current Registered Agent ) _?”Nama and Address of New Registered Agent
. Narng
BLANWO, Gostavo . —
: treet Address {P.O. Box Number is Not Acceaplable)
Weag s.W0- 210 TEL. .
“
Miami L 2317S
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered oftice or registerad agent, or both, in the Stata of Florida.

SIGNATURE >

Sonature, oed of prued fame of reQuilered agent and Xk ¥ applicable. (NOTE: ReQualored AQent signalure requixed when faicslating) QATE

9. This corporation is eligible 10 salisly its Intangible

) 10. Electi ign Fi i
Tax filing requirament and siects to 6o so. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

{See critena on back) O ._ Added to Fess
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk YD O Delets me O Crame [ Addition
ra _BLHQ A NAME
s 1208 SO EPBTRO SR 0
UYST  MIAM] L FL 33118 . CIFY-ST- 2P
e ND ¥ yﬂelete me O Change [ Adiion
we  mLana o, OLeA e
smert oress (VIS 9 SUD - 210 TEL STREET ADORESS
ON-STZR e Aew L 2Hi118 G- 5T-2¢
g I - Lo - “OrChage O Asation
NAME NAME
STREET ADORESS STREET ADDRESS
aTr-S1- 1P CITY-ST- 2P
TmE [ Delete TIME 0 Change [ aadition
NAME WAME
STREET ADGRESS STREET ADDRESS
G-t o CiTY-$T-2P
TTLE 7 oelete T M Change [ Addition
NAME . MAME
STREET ADDRESS ’ STREET ADDRESS
Ty ST 2P cITY-S1. 2P
Ting . . O deiete TmE 0O Change ) ] Agdition
MAME [ . NAME .
STREET ADDRESS ' STREET ADDRESS “
CTy-S1-2IP ‘ CIry-ST- 29

13. | hergby cani?.f1 that the information supplied with this liling does nol qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certity thal the information
t aC

indicaled on this raport or supplemental report is trua an
of the corporation of the recaiver of lrusles empowered
changed. or on an attachmant ’= n a h g

L ctenT

'
Pl e {
St G OF FICER OR GIRECTOR

SIGNMIRE AND TYPECTR pmmeum\

curalg and thal my signature shall have the same legal 8

ar like empowerad.

SIGNATURE:

oct as il made under cath: that ! am an officer or director
Q execute this report as required by Chapter 607, Florida Statutes: and thal iy rame appears in Block 11 of Block 12l

5702

CR2E034 (11/00)




