O]

5001 UNIFORM BUSINESS REPORT (UBR)‘

FILED

o

DOCUMENT # [PIF0000 22054 /

1. Ertity Mamo

SANCHEZ BERMELLO ANDALSIA TM

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90493 016 ***150.00

24 Wy

TR &%

g

Principal Place of Business . Mailing Address  { = A1 146)
7% PERIMELLO ATAMIL 1 PARTIERS , Z 0.
260/ SO - BHYSHORE DR,

O6Th FLO 0§, N
/o, £l 33/33-54/7 (70330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbar " |Applied For
Zip Country Zp Conntry 5. Certiticate of Status Desied  [] fg;i Addiionsi
i 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
b L ‘ . Name o T R
e kLE/ A/I /'Bfe EA 7 b ' # _ Streetﬁtdmess {Poaox Number is hlkrmccaptaﬁ!a)
) PRICEKELL AVE /907
MiBIm, F2 33)3) s T
8. The above namad sntity submits this statement for the purpose of changing its regic lared office o registersd agent, or both, in the State of Florida.
SIGNATURE .
. Sigratues, typed or prirtad name of regizioned agent and e I e - OATE
9. This corporation is E,jgib,;m sans,y s lnw&é T S S UV P
" Tax fling requirement and efects to do so. ¥ $m Fund m'igfw:m_ 0 _ _Eds{;a%qogf °

"t . (See criefia on back)

1. OFFICERS AND DIRECTORS . ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 -

me D DW@ (IRE ke 4 1 2 e L. P . Dcham . DMﬂiﬂm- .8‘

NAME PERMELLD , N 11 § AME o

SETORES [ 00 S0 TRAN SHOKE DR, 167 LLRY sweerworess 3

wrstmr D iAM) L 3313 s i

TME D ' [ betete e Clerange L] Adaiion g

N SANCHEZ, RACAEL A- e

STHEET ADDRESS Gy ToORNEYS &nbd R oAMN STREET ADERESS

av-st® | CORAL CABLES . FL. 355k m-s-op

g ’ 7 balete iME O3 Change [ Adktition

NAME AME ‘

- STREET AAMESS - - E TREET ADORESS

CITY-ST- 2P -5L2P

HRE I3 Beiste IITLE [ trange [0 Acdiion

HAME WME

STREET ADORESS | STREET ADORESS

oyf-st.ap AIv-Si- 0P

TILE £3 paian mE [Donenge O Acdition

HANE g

STREET ADDRESS STREET ADDRESS

" orry-gi-2e _ A-Sep . _

TRE Bm e -HLE . - - Du‘ m;qe.:-". D‘Iﬂﬂ[ﬂ!

M . . ME Car o - " [ A .

STREEY ADDRESS " TREET ADDRESS * - e

13. 1 heraby certify that the Informatice withmfiatm toes nat qualify for the: -xemption stated in Section 118.07(3)), Florida Stahstes. | further certily thet the information
indicated on thig report or | report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. .ot the corporation of the recseiver or 0 dxacule this
changed, or on an attachment with g addre:

s(winh alitﬂq {ika am|

SIGHATURE &AM TFPED DR PRIFTED NAKE CF SIGNING OFFICER OR DIF o

HE 4

SIGNATURE:

reportasmwlmdbycmptersm',Hnﬁdasmmms:andma!mynamappearsinabck 1 or Block- 12 |

E

Ha/o] G 72165

Ly S, #




