* 2801 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 13800006305] %

1. Entity Name

Secretary of State

“Porw 2 Leapio, Tioe | v 05-18-2001 91589 039 ***150.00

Principal Place of Business Mailing Address

29y VW 25Ms) 794 0w p5th g
Hiam, TL 2219 Miemi, FL 23178
2. Principal Place of Business 3. Mailing Address A 00 704 82

Suite, Apt. #, etc. Suite, Apt. #, etc. ... ..DONOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
: 65 - OE)?’ 2620 Not Applicable
Zi i " —
e Country Zip Com_m ry 5. Certicate of Stafus Desiod (] $8.75 additional

Fee Required

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

N Xeaw (Ross, E.A Name

\C\?)O T&j\e w SVAZET Street Address (P.C. Box Number is Not Acceptable)

\Svo\\tawoocﬁ , YU 32020

City F L Zip Cede

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 Floriga.

SIGNATURE
Signatura, typed or pnintec name of registered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
s doso ™" | Ay WA 13001 Foawil po$ss0oq | > EenComeanFiancng - $5.00 wy oe
5 1 . 4 " Trust Fund Contribution. O Added 1o Fees
{See criteriz on back) X | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ palste TITLE - TJchange [ Addition
HAME ALACD FIARIA . NAME
STREET ADDRESS |52 6 LG wy Ave / Apt. 204y STREET ADDRESS
CiTY-ST-7P Miami T 079 - CITY-ST-2IP
TMLE o ! 3 oeletz TMLE []change [ Addition
NAME Sodos, LAAN0A NAME
STREET ADDRESS | 552 (g 0.0 WA AVE | A'F‘ -20U STREET ADDRESS
CITY-ST-2IP o, YL 2L4,,70 . CiTY-ST-2IP _
THLE > O Detete TITLE [l Change [ Addition
NaME Palacio e dampeano, LKA N '
STREET ADDRESS | £52 (o1, 424D Wy pvE / A?\. .20 STREET ADDRESS
CITY-ST-ZP L AL R 22070 . CITY-ST-2IP
TITLE ' O-elate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S$T-2P
TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empeowered to execute this report 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, with all other like empowered.

SIGNATURE: /Ma/u(c\- GED Y-30-0f (305)982 8547 .

7 “$IGNXTURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytime Phona #

May 18, 2001 8:00 am

CR2E034 (11/00)



