2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000098275 Apr 06, 2001 8:00 am
1. Entity Name S
WAIRO'S. ING ecretary of State
R .
04-06-2001 90016 015 ***150.00
Principal Place of Business Mailing Address
11431 SW 28 STREET . 11431 SW 28 STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 65'%1 1 187 Applied For
. Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Addr'tl'ona[
Fes Requirad
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name - T - = = T T -
MEJIA, OMAR .
Street Address (P.O. Box Number is Not Acceptable})
8946 GRAND CANAL DRIVE
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
i ion is eligi isfy | ; m
9. This corporation is ellglblg thJ sausfyc;ts Intangible FILE N1OW..D.Ii FFEE ISH$;:250500 0 10. Election Campaign Financing $5.00 May Be
Tax f'“”.g rgquwement and elects to do so. After MAY 1, 20 ee wi iy Trust Fund Contribution. O Added to'Fées
{See criteria on back) O Make Check Payable 1o Depatiment of State -
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TinE CJChange [ Addition
NAME MEJIA, OMAR ) NAME
sTReeT ADDRESS | 8948 GRAND CANAL DRIVE STREET ADDRESS
CITY -ST-21P MIAMI FL 33174 cny-§1-ap
TLE D O Delete TITLE [ change [ Additicn
NAME MEJIA, OMAR NAME
sTReET anDress | 8946 GRAND CANAL DRIVE STREET ADDRESS
cmy-st-z0 | MIAMI FL 33174 CITY-ST-TIP
TME .| . oemse eme s = e - . [ Delete e b . e .. 3 Change__ [] Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-2IP
me 3 Delets TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ME O petete TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplmd with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgd rgport is jrue and accurate 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 £r trfstel efiipgivered 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 yith gh ag
SIGNATURE: adlIn NG 4 a)m 551-75A
/ RINTED MAME OF SIGNING OFFICER OR DIR lﬁrn l 013 Caytima Phana #

F/
f 7 v/ '

CR2E034 (1 0{00)



