" ’2001 UNIFORM :BUSINESS REPORT (UBR)

BOCUMENT # P UODO Z= T
ADiace CourER IV

Principal Place of Business Mailing Address

529 swW 12k PM’Cg SAHE
Hisu] FLL 22184

2_Principal Place of Busmess 3. Malling Address : i

S22 o 1D RACE .
Suite, Apt. #, etc. Suite, Apt. #, etc. EIN TS,

!

!

City & State ‘ - City & State 4. FE,Number i Apptlied For
H PL @5— ’ég 22,-7 7X Not Applicable
ip Country Zip Country ” . $8.75 Additional
é% 134, DW 5. Certificate of Status Cesired a Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Kocelio- Mrale. - R B

5?’ .S w. ,3‘ﬂ,, Street Address (P.O. Box Number is Not Acceptaple)
Mg -FC 3318 |

City FL Zip Code

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

SiIGNATURE
Signature, typed or printed name of regislered agent and titls if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE )
9. This corporation is eligible to satisfy its Intanglble ) FILE‘NOWIH FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 = D
’ Trust Fund Comrlbulion Added to Fees
~==(See critarla on back)es - s em= o fo]=mcMake-Check-Payable:-to-Department of State...n|.— . [,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE FREL Ip2n 7 O pelele e Ol crange [ Addition

NAME Rog Rlro M2 arle. NAME

STREET ADDRESS | 508G S . {76 PL- STREET ADDRESS

CITY-ST-2P ma-r~L 38184 CITY-5T-2IP

e 1 petete LU [ change [ Addition

NAME NAME —

STREET ADDRESS STREET ADDAESS: [+ e DD%%% Hﬂ?—ﬁ]%gﬁzﬂﬂ q

CITY-S$T-2IP CITY-S1-2IF ) Lo e :

THLE [ oelete " TmeE [ Change Addition
—~NAME = e e e i . . . [y S S - .

STREET ADDAESS . STREET ADDRESS

ITY-ST- 2P GITY-ST- 2P

E O Deiete TLE _ @ &nge [J Addition

NAME NAME

STREET ADDRESS . . | sReer aDDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 pelete TITLE - [] Change - [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O Delete TIMLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP CD 0”7/ iD ' /@

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated I Section 119, 07( 3)(|), Florida Shtutes. | further cerlify that the informaticn
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 oath; that | am an officer or director
of the corporation ¢r the receiver or ad tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment wj ILAther like empowered.

SIGNATURE:

an address, with

- 5673160

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons ¥

SIGNATURE AND TYPED

CR2ZED34 (11/00) il




July 10%.2001

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, Fl. 32314-6327

Gentlemen,

Enclosed please find copies of letter, and check of the corporation fee for Advance Courier which we had
to request the form over and over finally the ckeck was found , and it showed that it was cashed. We did
not receive any other mail and we proceded to send the check for the one on april 2001, which we send
before May,2001. Iam forwarding to you all this information, and the check for $150.00 which you send
back to us. We believe that we send it on time, and the penalty should be waived.

If you have any question, or any other document needed, please don’t hesitate to contact us.

Sincerely Yours

Rogeiio Morales



