(UBR) M . m
DOGUMENT # P98000042025 ay 18, 2001 8:09 a
bt Secretary of State
EXECUTIVE E.T'C.A. COHP 05-18-2001 90015 034 ***150.00
Principal Place of Business Mailing Address
2165 W BAY DR STE N22 3309 NW 7 8T
MIAMI BCH FL 33125 MiAME FL 33125
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4 FEINumber  6R-841453 Applied For
Not Applicable
Zip Country Zip Couniry » ) $8.75 Additional
AR Wikt AN e e, o e .|~ Certificate of Status Desired ., _.[Jw, ~Fee Roquired: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAM, FELIX
Street Address (P.O. Box Number is Not Acceptable)
2165 WEST BAY DR STE 22 ( P
MIAMI FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and titis if applicable. {NOTE: Registeract Agenl signature requirad when reinstating) . DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE TS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L DP [ Delete p—_ ;[—- / = A d A Crange [ Addition
NAME ADAM, FELIX NAME 201 anrr?
streer aoosess | 2165 W BAY DR STE 22 siweet aooness | 3 209 ,/V u_{_‘ 7 ST.
+
cv-sT-2P | MIAMI BCH FL 33141 eITy-ST-2IP /M{Wl , /-' 4. Z < ] 2 S
TILE O pelete TITLE 4 [JChange [ Addition
NAME NaME T
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP .} - - - —— e e CITY-S1-2IP - i .
TMLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
IMLE [ Delete TITLE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-21P CITY-S7-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . / CiTY-8T-2IP
13. | hereby certify thal the information supplied with this filin esfnot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang/accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradA exegule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with g other fi{e empowered.
SIGNATURE: Ll Aa/é%o ﬁgféf /9/ 205- 9-482 2 )
SIGNATURE AND WPW pmu'r;p'mu“ OF Tusnme OFFICER QR DIRECTOR 7 Daw £ Daytime Phong #

0142583

CR2E034 (10/00)



