2001 UNIFORM BUSINESS nEPom:' ('ui'a'n) FILED

DOCUMENT # P98000049594 Feb 20, 2001 8:00 am
" e Secretary of State

ISALIZ CORPOHA‘HON 02-20-2001 90022 047 ***150.00
Principal Place of Business Mailing Address
1547 NW 29TH STREET 1547 NW 29TH STREET _
MIAMI FL 33142 MIAM| FL 33142 F13918
2. Principal Place of Business 3. Mailing Address “"“m Hl ml m” | “l ‘m m Im I‘l |m| ‘lw Im ‘"‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65.0840363 Applied For
Nat Applicable
Zi Zi Count it
w Country P uniey 5. Certiicate of Slatus Desired ~ [] 98-7D Additional
Feo Required
-~ ~_—=—8.-.Nama and . Address.of Current Registered. Agant _— - = _|: == - = o2 72 Name and:Address.of New Registered Agemt—==x - - — - __ -
Narne
BERNAL, ALFONSO
Street Address (P.O. Box Number is Not Acceptable
6709 SW 19 ST ( pranie)
MIRAMAR FL FL
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Ageant signature required when reinstating) DATE
. o L ) 1"
9, Ihls'ﬁprporam?ms_e_hglb\: t? s_atlsfy_cljls,lntangl_lgleﬁ,_ o . FILENOWII FEEIS $15000__. .| .. Blection Campaign Financing — - $5.00" sy 85—~
ax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ elete TMLE DP B Change [ Addition
NAME BERNAL, ALFONSO NAME
STREET ADDRESS | G709 SW 19 ST STREET ADDRESS
CITY-ST-2IP M|RAMAR FL 33023 CITY-ST-ZIP )
TLE D T Detete TITLE D /S ’ Cachange [ Addition
NAME BARCIA, JOAQUIN A NAME
STREET ADDRESS | 7891 W 20TH WAY #201 STREET ADDRESS
omv-s1-2P | HIALEAH GARDENS FL 33016 CITy-57-21P
TITLE —~—— L_] Déiete I_TITLE e Et-ehange——{=1: Addition~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TILE O belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-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 certify that the information
indicated on this report or supplemental report is true and accurate aryd that my signature: shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to exepute Mot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address saith gk : .

SIGNATURE:

Ao Lorma ! c’///z;—@/ Cror) ¢ 28-0Foa

ADeayiime Phone #

[ngal )

CR2E034 (10/00)



