2001 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033422 Apr 24, 2001 8:00 am
1. Entity N
YI:I%‘SIZJ'FE; USA CORPORATION ecreta ) of State
04-24-2001 90317 006 ***150.00
Principal Place of Business Mailing Address
6945 NW 82 AVENUE 645 NW 82 AVENUE
MIAMI FL 33166 MIAMI FL 33186
s s IREA NG RN A
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65..09 16600 Applied For
Mot Applicabis
“p Gountry e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFIA POWELL-COSIO P.A Street Address (P.O. Box Number is Not Accepiable)
1390 BRICKELL AVENUE SUITE 200 - P
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicanle {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) - .
K C F
Tax filing requirement and elects to €o so. After MAY 1, 2001 Fee will be $550.00 10 _En!_izi‘izndarcn;ri‘r?guﬂ::ncmg 0 Ec%ggohg?ésse
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (] Delets TITLE (1 Change [ Addition
NAME FERNANDEZ, LUCIA NAME
STREET ADCRESS | 6945 NW 82 AVENUE STREET ADDRESS
ov-sze | MIAMI FL 33166 CITY-ST-2P
TITLE D [ Delete TITLE Ol Change [ Addition
NAME FERNANDEZ, JUAN ANTONIO HAME
STREET ADDRESS | 6945 NW 82 AVENUE STREET ADORESS
CITY-81-2IP MIAMI FL 33166 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SILVA, MARIELA SAME
STREETADORESS | 6945 NW 82 AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33166 CITY-ST-21P
TITLE (] Detete TITLE (] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-71P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
TITLE 1 Delets TITLE ' [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-71P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 1§
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: MARIEA. Situs Ol mwols ofolo 041907 305629 8899

SIGNATURE AND TYPED OR PRINTED NAME OF $GN!NG QFFICER CR DIRECTCOR Date

Daytime Prionc #

VEUT 1 O

CR2ED34 {10/00)



