;%ﬁ]ummnm BUSINESS REPORT (UBR) OAII?I%OE(:)D
DOCUMENT # 2992000 ' May 1 8:00 am
j 1. Entity Name " f) ?&,DDK/ \%/%7 Secret,ary Of State
% 70’{@/77? 7/&9 %’I/C,- 053-04-2001 90164 046 ***150.00
.o yd -

Principal Place of Business Mailing Address
14035 5.W 103RD TERR. 14085 S.W 103RD TERR.
MIAMI FL 33186 MIAMI FL 23186-6632

0060204
CTIL LS Cotrs Arel 12604 5w 93212 - | "

Suyjte, Apt. #, etg. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ao? 260Y

wte_v N @QGA) /éz Etf%(\'//:[ 4. FEWN&H% AQQ/SOé/ Applied For

Not Applicable
3%3 / é D Gauntry 3Z|p3 /} é Country 5. Certificate of Status Desired O ?i'ggqﬁrd;c;ﬂonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARAZOZA, COMAS' DE TOHRES & FERNANDEZ Street Address (PO, Box Number 1s Not Accentable)
2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134

City FL Zip Code

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

-
SIGNATURE .

Bignatre. typed or prnted name of registered agent and title if applicatle (NOTE: Registered Agent signature reguired when reinstating) DOATE,

; ian s eliai iafv i i i
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feis
(See criteria on back} G Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P . 1 perete T (I change [ Adgition | &
NAME DE ZANAR DO, A% WC] NAME %
SIREETADDRESS 3 ) 2 £ ) & £U0 9340/ /A STREET ADDRESS é
CITY-ST-2PP y ==/ : o CITY-ST-21P

Al Pl 33 /P g
TITLE V"ﬂ O Delete TITLE [ Change [ Additicn | ©
NAME gﬁ/yﬁﬂpp/ ,{/ vy D NAME
STREETADDRESS | 4 22 ¢5 O g S 9‘3/.:&/ /( STREET ADDRESS
CITY-S1- 2P 4, 7}/\#' /,C'L YA LITY-ST-21P
TITLE 1 palete TILE [T} Change  [[] Addition
HAME MAKE
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE O Delete TITLE [ Change  [C] Adtition
NARE NEME
STREET ADCRESS STREET ADCRESS
CiTy-57-2IP GITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addisicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
BITY -5T- 257 CITY -§T-7P
TITLE [ Delete TITLE [ change [T Adcition
NAME NAME
STREET ADGRESS STRELT ADDRESS
CITY-ST-21P CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ustes empowered 1o 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 aitachrmentywith ap address, with all otiger like emgowerad.
SIGNATURE: ALY QZ %o@ é?sjéa é’ IS~ F/5

SWURE ANDTVPE&%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Dayt-ne Pnane #

!




