2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ;P98000090143 - May 04, 2001 8:00 am
PR Secretary of State

AUH'X CORPORATIO? 05-04-2001 90030 050 ***150.00
I
Principal Place of Business i Mailing Address
MIAMI FLORIDA ; 350 QCEAN DR
1200 W AVE #924 ‘ MIAMI BEACH FL

MIAMI BEACH FL 33133

Suite, Apt. #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEf Number 65.0872178 Applied For
Not Applicable

2 Count Zi Count - . iti
) P e - -,,k.,rjl_, o E’ o &4 | 5. Certificate of Status Desired | gg;gggf:é"onal
5. Name and Address of Current Registered Agent i 7. Name and Address of New Reégistered Agient- -
Name
DIAZ, NORA M .
250 OCEAN DR Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 3:?139
' City FL Zip Code

8. The above named entity suﬁmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . :
Signature, typed or printed name of registered agent and lille if applicable. ) (NOTE: Registared Agent signature reguired when reinstating) DATE
: — : ” R EE e - T
9. This corporation.is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME DIAZ, NORA MARCELA HAME
steeT AcoRzss | 1200 W AVE #924 STAEET ADDRESS
orv-sr-zp | MIAMI BEACH FL 33139 OTY-5T-2P _
e ; 3 Dzlate NLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS ™| ™™ T e - e I ~ STREET ADDRESS : - e e e e e = =
CITY-ST-2IP ; CTY-ST-7P
TITLE ‘ 3 pelstz TTLE [dChange [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP | CITY-SF-2IP
TiTE 3 Dekete TimE ' Cchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2P
e Opeete . J e O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP

{ qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
t is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpawered to execujk this report as required by Chapter 807, Floridg Statules; and that my name appears in Block 11 or Block 12 if

empowered,
) 2o Jor- 732 Fe57

D NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phore #  *

13. | hereby certify that the information G
indicated on this report or supplemg
of the corporation or the rezensT
changed, or on an attg

SIGNATURE!

VR4

CR2E034 {10/00)



