2001 UNIFORM BUSINESS RERORT (UBR) FILED

corvenTs Psamosaas |, M0 500 am

@UQLI 7‘1 WPY m_ee .IUQJ' V 05-19-2001 90286 048 ***150.00
/

Principal Place of Business Mailing Address

2415 SW 64 AvE. A415 sSwW 64 Ave-
MtATni - EL. 33155 MiONL-FL-D3I8S 559903

2. Principal Ptace of Business 3. Mailing Address

651 SwW 123 CT- ¢sl Sw IR3cCT.
Suite, Apt. #, etc. Suite, Apt. #, ete. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miami-~ FL. Mtgrm| - FL. ES“O 317052 Not Applicable
Zi ‘I Count Zi iti
3% { 84 OUE)WS q .spa ‘24 C(o;n;yg 5. Certificate of Status Desired O gi‘giﬁ?:&“onal
- 6.”Nafe and Address of Current Reglstered Agent~—==———— — —. .- - --.. 7_.Name and Addrass of Now Registerad Agentt __.___ __ __ _ N

Name

MARIANELAR MARTINE 2-
681 s.W. I2>cCT.
MiagmLt- L. B3 1BY

Street Address {P.0. Bax Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, fyped or printed name of registered agent and utle it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. Thisffls.orporatign is aligible l(‘J satisty its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax Hing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, .| Added 1o Fees
(See criteria on bai"i) o . a Make Chgg“&ggy_a;‘l_:jg goh_Dgp_'a_Itmgqt qi gtqtp e _ o _
11. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS iN 11 .
o =)
me D . O Delete TITLE D ‘ W crange [ addtion | 8
STREET ADDRESS T S.w. 64 ROG: SREETAD0RESS | ST St (2D CT- 3
CiTY-ST-2IP Mifrme~cL, 33 ,55" CITY-ST-2IP My Ami- BL. 27194 E
— &
TLE STD. , 1 Detete TITLE STD X‘Change ] Addition x
e RACAEL MARTIANER -~ R4FABL MARTINE T
STREET ADDRESS ‘ZA-I 5 g w 6 &+ MG. STREET ADDRESS 65" Sw ‘1; CT-
CITY-ST-2P MiAmi- gL, 33 158 CITY-$T-7P Y- - 33;3¢
TITLE -~ [ Dalete TILE T — ‘Tl ctiange 7 Avainon—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ oelele TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
e OJ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S81-21P
TTLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or, trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf3n address, with allother like empowered.
SIGNATURE:__ (Y hsd, We, MBRIANGDA MARFIVETL dﬁv/zaa/ (33-/‘#4( -d 32
L SIGNATIfiE AND TYPED OR PRIIT‘ED N.gms SIGNING OFFICER OR DIRECTOR Date  Daytime Phore #




