20
%umponm BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900006419t Apr 02, 2001 8:00 am
- Enuty Nams ecretary of State

Principal Place of Business Mailing Address
6955 Nw. 52 STREET €955 NW. 52 STREET
SUITE 201 SUITE 201

MIAMI FL 331 MIAMI FL 331659 818577

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State . 4. FELNumber / / Appiied For
2 j...— 0 ? } %Sy Not Applicable
N . -
Zip , é Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
'~ - — < §'Name and Address of Current Reglstered Agent - "~ -|- - = "~ 7. Name and Address of New Ragistered Agent-
Name
LOPEZ, CARLOS
Street Address (P.O. Box Number is Not Acceplable)
6955 N.W. 52 STREET
SUITE 201
MIAME FL 33165

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 $tate of Florida.

SIGNATURE .
Signature, yped or printed nama cf registered agent and title it applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $550.00 _ 10, Elestion Campaion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750,00 | ' [ °°20 “STPSI0n /Hancing $5.00 may Bo
= ; : Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 1/ ADDITIONS/CHANGES TC OFFICERS AND DIREGFORS IN 11
TINE D 1 Delete THTLE § I3 m §2Change ) Additon
e LOPEZ, CARLOS v dkve-‘-f . VeZ ¢
sTRee7 AODRESS | 6955 N.W. 52 STREET STREET ADDRESS (oq (@Y N, w. Sz )
CITY-ST-2IP MIAM! FL 331 CITY-ST-ZIp A A0 Y ? L. 2P [
TMLE D 7 Delete TME / [ Charge [ Addition
NAME GALLEGOS, CARLOS NAME
STREET ADSRESS | 6955 N.W. 52 STREET STREET ADDRESS
CITY-§T-2IP MIAM! FL 331 CITY-5T-2ip
TmEe T s TR “Ooekete fme - T - - - "Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2p
TITLE ’ O Delete TILE . (O Change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE - O Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P
TITLE (1 Detete TITLE [ Change  [CJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that gay name appears in Block 11 or 8lock 12 if
changed. cr on an attach !

vyithanaddress, with all gther like empowered. A )
SIGNATURE: _ -ZAeZift u'@@{?z’?x@:;@@ﬂl&@ )i | Z g'i o C ?O{}J’?fzﬂl 60O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ?:wme Phong #

o -~ae

CR2E034 (5/00)



