4/S

2001 UNIFORM BUSINESS REPORY (UBR) . FILED
DOCUMENT # P98000025430 .l . Apr25,2001 8:00 am
'RENE RUIZ COUTURE, ING. ecretary of State

04-09-2001 90078 001 ***150.00
04-09-2001 90078 002 ***%35.00

Principal Place of Business . Mailing Address

102 GIRALDA AVE "I ” .
CORAL GABLES FL 33134 bz G LRl Ae

C'!’w %/es,-?‘zawsf ' ’ |
T TE e |V festot . HIRAA l|llmmllﬂlllli

Suxte Apt # atc. .\ Suite, Apt. #, etc. S0 NOT WRITE IN THIS SPACE
City & Stat Ciky& Stale . 4. FEI Number 650840550 Applied For
/2512 aMS I L - Not Applicable
Zm Country Zip Country o . $8.75 Additonal
3 /a "J s - US 5. Certificate of Status Desired 2] Foe Roquired
/8. Name and Address of Current Fleglstered Agent L 7. Name and Address o} New_Registered Agent N
NamB
SCHNEIDER, JOHiN O ESGUIRE -
_Stenm Ard: ™ 1), Box Number Is Not Arraptable)
250 AUSTRALIAN AVENUE il /02 ?//gﬂ/aﬂﬁ-w .
1550 CLEARLAKE CENTRE :
WEST P, CH FL 33401t dem o e - —
| )
f%éﬁ/ Felies, FL | 8893/
‘8. The above nan e? ly S 7£mh this enf for tha purpese of changing its registered office or registered agent, or both, in the State of Flerida. 7
SIGNATURE V ‘ ’2"0\7
Signd ’m , theed of printed nams’ aou'1and m.’ 1 applicable. {NOTE: Registerad Agant slgnalurs required when reingtating) DATE
9. This corporation is eligible to satisfy its Inlangn o ] . FILE NOW! FEE IS $150.00 19. Election Campalgn Finansin
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T:a:t::nd cfmggutig:n o t fgi-gj[t)o“;:isae
(See criterfa on back) ﬁ Make Check Payable o Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P : o [ Detele e P. 9_ sST. Ocrange [ Acdiion | S
we | RUZ PABLOR p. e s
streeT AnoAess | 102 GIRALDA AVE STREET ADDRESS 3
onv-S1-2¢ | CORAL GABLES FL 33134 iTy-gT-2¢ R
o
TIRE 7 pelete TTLE O] Change ] Addiion | (&
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y- 51-1p
B O T -l-nfL'E“*“-"‘“‘ - ToTmeTm T Co © T TOthange | [ Addition
RAME - HAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2IP CIFY-ST-2P
TRE 3 Delste THILE CIchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-3F ) CITY-ST-21P
TIMLE ] Detete THME [CIchange [ Andition
HAME NAME
STREET ADDRESS . STREET ADDRESS . N ..
orestze |0 - - - . Lo o Gyst-dp . )
mne ' S L1 petete nhE Ol Charge (] Addtion
NAME . - NAME : - .
STREET ADDRESS |- . STREET ADORESS
CATY-51-219 L (\ ~ CITY-S1-2P
13. ) herety centify that tha inforhnatksf Yuprflecffvith thi ,Ii does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or suppl ta rt is truggancaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the regaivejior fru mpow execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmpht yfth riiss, witll gt r like empowerad.
SIGNATURE: Pebld ane Ryiz ‘7/ 2-0] (30)444-2352,
SIGNATU, PED DNANE G OFFICER GR DWECTOR Daylme Phono ¢




