2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P98000091924 ecretary of State
E:PEEVUTEKA S ING 04-17-2003 90629 027 ***150.00
Principal Place of Business Mailing Address
8760 S.W. 133 AVENUE RD. 8760 SW 133 AVE
SUITE 319 N9
MIAM) FL 33183 MIAMI FL 33183
¢ ORI TR

2. Principal Place of Business 3. Mailing Address
943490 Fourterne Bleau B 9340 Fousr teri bleas Blud.

gj';eq"\‘m #. etc. Sge,' ‘jp[' *, etc. B CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4, FEl Mumbi Applied F

/‘I{:-d'n:f‘ FL fl‘?l b;I; FL “me’ 65ﬂ8?3598 Not ;Zp\i;:ble

2§3 itz Country Zipa.ag ?_L Country 5. Certificate of Siatus Desired O ?ﬁ?ﬁ'ggqlﬁ?;éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _—— . - Y N -1 1= T T -

yfm 1B§3N.l::3EA RD Street Address (P.C. Box Number is Not Acceptable}

#319

MIAMI FL 33183 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE
A Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
;Aﬂ::liflsa;‘?v;l;:)'!i iEeE\;ﬁIiLS:;ig 00 9. Election Campaign Einancing $5.00 may Be
X ’ ¢ - Trust Fund Contribution. 0J  Added to Fees
Make'Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD . O pelete TILE O change [ Additicn
NAME MELEAN, BENILDA § NAME
sTREeT ADDRESS | 7436 SOUTHWEST 48TH STREET STREET ADDRESS
crv-st-zr | MIAMI FL 33155 CITY - ST-21P
TITLE [ belete TMLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IF
TME e e - _Opetete - f-mme . _. .} _ - o e e e e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
THLE O Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-21P
TILE L] Delete ME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ B2ButT U225 QUIFR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF

o //5 o> (305)386-25F

U Ddte Daytime Phone ¥

CR2E034 (10/02)

[ER T EVE IV V]



