2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P98000048358 May 11, 2001 8:00 am
1. Enity Narre Secretary of State
Frincipal Place of Business Mailing Address
49583 WE4FH-GTREET P.Q. BOX 830153
MIAMI FL 33493 MIAMI FLL 33263
15720 5w U3 Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
ly &Siae . City & State f 4. FE| Number 50843744 Applied For
V?\ VO ‘PL— ! _ 650843 Not Applicable
Zi Count Zi | iti
R ountry A P ! Country 5. Certificate of Status Desired | $8.75 Additional
7185 | U5 T Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address ot New Registered Agent’
Name
m Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL L{,
IS120 &0 > Lane.
City - N Zip Code
| Aaam| FL |55 05
8. The above nam tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
‘ : — —
SIGNATURE P l— \ \f\ )/l/K i 4-01-O|
Slgnature//petf or printed nama of registerad agant and title if apphqa. ’\ (NQTE: Registared Agent signature required when reinstating) . DATE
. . - L ‘ "
9, Ihus ggrporathr!s, eligible to satisfy #s Intangible \'—'ILE NOW!! FEE IS' $150.00 1. Election Campaign Financing $5.00 May 8o
ax filing requirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
- . led to Fees
{See criteria on back) O Make Check Payable to Department of State
11. -~ QFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
ML PS O Delete mLE B Crange  [J Acdition
e ~ | REYES, GUSTAVO D NAvE
STREET ADDRESS | 44058-8-W—B4TH-STREEF- STREET ADDRESS l S22 S0 L{' > L—d NE_
orY-sT-2P | MIAMI EL SIY-3T-2P 2l v L =22,
TITLE VPTD 1 Delete | TITLE O change [ Addition
NAvE REYES, LOURDES G : N
STREET ADDRESS | 14988-SWe4TH-STREEF ‘ STREET ADDRESS ‘ 5 " 20 , éu-) ‘4‘?_) Lﬂ"\&.
oSt | MAMIFE33109— s [ynanme FO 23S
me- T e e T T T ] Deleie | L1177 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TILE ' O pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-2IP
TTLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this report or supplepfiental report is true and ageyrate pqd that my signature shail have the same fegai effect as if made under cath: that | am an officer or director
of the carporation or the recei & trustee ermnpowered to £ \ isNeport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an avachrperTgyitylan address, with all of
D 205)
SIGNATURE: | L-01-2) S5i-qioL
\SIG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIICEH 01 DIRECTOR Date . Daytime Phone #

— T

0503167

CR2E034 (10/00}



