2001 UNIFORM BUSINESS REPORT (UBR) FILED

—_— .
DOCUMENT # P99000065060 Mar 26, 2001 8:00 am
e Secretary of State
' 03-26-2001 20048 026 ***150.00
Principal Place of Business Mailing Address
2450 SW 137TH AVE. 2450 SW 137TH AVE.
SUITE 215 SUITE 215
MIAMI FL 33175 MiAMI FL 33175 UUUcBbrd
F PR IRAEE A AR
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650940983 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiee (] $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I Name i )
PICAYO, JOSE Street Address (P.0. Box Number is Not Acceptab!
2450 SW 137TH AVE. reel ss (P.O. Box Number is Not Acceptable)
SUITE 215
MIAMI FL 33175
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, typad or printed name of registerad agent and tille i applicable (NOTE: Registerad Agent signaturg required whan reingtating) DATE
8. This corporation is efigible 1o satisfy its Intangiole FILE NOW!!! FEE |9§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rngremem and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D O] Delete e O] Change [} Addition
NAME PICAYQ, JOSE NAME
STREET ADDRESS | 2450 SW 137TH AVE. SUITE 215 STREET ADDRESS
GITY-5T-2i0 MIAMI FL 33175 CIry-8T-2P
TILE . [ peate TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -S1-2IP
STITLE- N e st SR O pelete —~ — J=T0LE T e T - - [CJ-Change —[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O oelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-ZIF
— Sr———

thik: filing does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tre and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
wered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block-11 or Block 12 if
ess, With all other like empowered.

/ 03/.034/}/ (_-505')66 5.3'}36

SIGNA{URE AN ED‘? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phong #

13. | hereby certify that the information suppyed wit
indigated on this report or supplem |
of the corporation or the receives6t truse
changed, or on an attachmen

o
Q
—

SIGNATURE:

r

0219449

CR2E034 (10/00)




