2po1‘ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG900000 2653 Apr 26, 2001 8:00 am

1 Eniy i ecretary of State
TRAVSPORTE S Zcme'rﬂ, Zre, . : 04-26-2001 90203 001 ***750.00
Principal Place of Business Mailing Address
RORAM W .FLAGeSH. ST LGé! Sew /37T
. AT =
M1Bu1l JFC 29135 UNT- 4
Mibhei ,Fe 39183
2. Principal Piaco of Busiress 3. Mailing Address 4 @ 'ﬂ 6 'E
2023 W.FLAGLeEL ST
Suite, Apl. #, eC Suite, Apt. #, ete DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Mumber Applied For
Atrei, Fl CE-0 58674 Not Applicable
Zip Country Zig Country » . $8 75 Additi
3' o . Certficate of Status Desired . itional
3 /55. -Do?[)é 5. Certificate of Status Desire 1 Fee Required
n 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/j Name
Rarww Hwern.
Street Address (F.O. Box Number is Not Acceptable)
Ceer 2w 137 CT. qrepp
Miami , FC 33183 | |
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigramn: tyoed o prinled name of reasieret agaTt ard tle ” anplicable (NOTE. Regsiored Sgort sigratune required wren reinstating OATE
9. This corporation is eligible to satisly its Intangible FILE ROW!! FEE IS $150.00 10, & N ) )
j . Election Campaign Finas
Tax fling -equirement and eiects to do so After MAY 1, 2001 Fee will be $550.00 Trustlthd éﬂopr\dtr?bjmg:qcmg 0 fﬁ-&qohﬁi’!}ésae
(See crteria on back) U liake Check Payable to Department of State '
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE £0 : K desiz T PO . O Ghange  [daiten
NANE VALLE | HER 1S 10 B S NAME MORALES |, Jac U ECIRE
SRS | An 89 sew 17 Ave- STREETADORESS | PR AR %jv T
r ey B H PITY_RT-7:
ISR | AvrAmy, Fe ST | atelrg s ) FCO221877
TLE sSro O ale TIiiE aro (M Change [ Acdition
NANE VAees , Vicip A HAME VALE , VierTo AL
STHEET ADDESS | P22 Sew /) 19 PV E st sovess | {PARe o FeTR QT
CITY-5T-2:F M ot ; F—(__ CITy-8T-20P AL LITIR J'. / FC 55&[‘7
e v [.] Detere TIE v - [WChange [ Acdition
i Vahers , HHEAEC 1D NAME VALE | HEAMECIV N
IADSY Bew) 1T ™ Ave STREETADDRTSS | A AR Sew ¢ mer
Attt , e CIrv SI- 2P M, Ft.
[ Deete [ Change [ Agditian
SITe-51 &P CIFY-87 2
I.TiE O Deiete TiTLE O ctasge [ Addition
MART . MAME
STRETT ADNRESS STREFT ADDAESS
ShY S0 ap G ST 2P
-
£ Delets i [J Change [ Addiicn
HARE
STREZI ATDRESS STREE " ADDRESS
Cely-G:- 217 CITY-8T-2F
13. | hareby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07{3)1), Florida Statutes. | further certify that the information
mdcated or this report or supplemental repor! is lrue and accurate and that my signature shall have the same legal effect as if made under oaln: that | am an officer or director
of the corporation or the receiver or irustee emyetfvered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name apoears in Block 11 or Block 12 if
changed. or or an attachmert wigh an ad . with gigfier like empowered. _
/ S TAL Gy £ Ay 227 / /
SIGNATURE: _ ~Z - Prcs ¢ ot B0S = L&/ ~1050
\ /SIGNATUR}/ANDTJ(PED R PRYITED NAME GF SIGNING OFFIGER OR DIRECTOR T Date Digle Pross

A=

CR2E034 (11/00)



