2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #199000029 2770 .

1. Entity Name

Secretary of State
Ol E % PLACE |, ITNC. 05-23-2001 90020 047 ***150.00

Principal Place of Businelss . Mailing Address

212 NE (S Street: 2V NE 6S Steeet
MIAM 1=L! 33138 Hiat, FL 33138 659804

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ~ City & State 4. FE! Number | Applied For
L 6S"‘ Oq O L{L\ L{q fNot Applicable
Zi | Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
_ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAHOS OMAIRA T. ' Name: - -
212 N c' 6 s StRecT ™ Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33138
|
' City Zip Code
| FL
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, Wpeq or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
- - e -
. Thi ion is eligib! isfy i i K R . . ‘ .
® Taxting renement o seci oo | aer NAY 5,201 Fog wil e §50.00 | "% EecionCampoign Francing | $5.00 by e
N : ! 4 N . Trust Fund Contribution. O Added to Fees
{See crileria on back) 1 O Make Check Payabie to Department of State. .
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 Delste e [ Change  [] Addition
NAME A0S, OHA TR A T NAME
STREET ADDRESS | 2 | L. NEeE 6T StTeeeT STREET ADDRESS
CiTY-ST-21P MAAMY L 3313 & GITY-ST-21P
e ‘ O belete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 219, -CITY-ST-ZIP
TITLE 1 [ Delete TITLE ‘ [ change [ Addition
NAME ‘ - - F-NaME ) .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME | NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ! O Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP 1 CITY-5T-ZiF

13. | hereby certify that thé information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment#ith an addresg? with all other like empowered.
,/mﬁ OHAVRA T- RAMOS / /
SIGNATURE:{. ——= %% —\_Q PRESIDENT 02271 JO  305-7189-£SS8
! ]

A SIGNATURE AND TYPED OR FRINTED HE OF SIGNING OFFICER OR DIRECTOR Dée Daytime Phone #

¥ %

May 23, 2001 8:00 am

CR2E034 (11/00)



