2001 UNIFORM BUSINESS REPORT (UBR)

FILED

” ]
DOCUMENT # P98000065549 Jan 26, 2001 8:00 am
e Secretary of State

' 01-26-2001 90030 005 ***150.00
Principal Place of Business Mailing Address
2124 NE 123 ST 2124 NE 123 ST
#213 #213
MIAM! FL 33181 MIAME FL 33181
T s TR ROAN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65-0852757 Applied For
Not Applicabie
Zp Coenlry A ;....ili. Country 5. Qertificate of Sia_t@eﬂre_d _ O ?g.ggnﬁ?etgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA' CLAUDIO St Add P.O. Box Number is Not A tabl
2124 NE 123 ST, SUlTE 213 reet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
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 printsd name of ragistered agent and title if applicabls {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!H! FEE IS $150.00 ) ‘ ‘
Ton liimgrequirememgand sors tc:,do - 9 After MAY 1, 2001 Fee will$be $550.00 10. 1E_iec:t|on Campalgn F.lnancmg O $5.00 may Be
o rust Fund Contribution. Added to Fees
(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
TITLE OP [ Delete TITLE [ change [ Addition
NAME SILVA, CLAUDIO NAME
steeey aopress | 2124 NE 123 ST, #213 STREET ADDRESS
Oy -ST-21P MiAMI FL 33181 CITY-ST-21P
TITLE DvT [ Delete TILE [Jchange [ Addition
NAME SILVA, SONIA _ NAME
sTREeT aooRess | 2124 NE 123 ST, #213 ' STREET ADDRESS
CIY-5T-21P MIAMI FL 33181 ) L Ciy-sT-2IP - . ]
e S 7 Delete e O Change [ Addtien
HAME MARICH, MARTHA NAME
streeT aporess | 2124 NE 123 ST, #213 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33181 CITY-§T-2IP
TLE 7 Delete TITLE OJ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZIP
me o, . 1 Delete TIMLE [T Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supph

of the corporation or the receiv
changed, or on an attachme

SIGNATURE: %

powered.

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
27 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ sTawaTORE AND TYPY

¥OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// / /Qo/

Date Daytime Phone #

CR2E034 (10/00)



