2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P99000086161 Apr 20, 2001 8:00 am
1+ Sty Name ecretary of State

GHAPHIC L!NK lNC 04-20-2001 90021 043 ***150.00
Principal Place of Business Mailing Addrass
3471 SW 156TH COURT 3471 SW 156TH GOURT
MIAMI FL 33185 MIAMI £L 33185 vesddov
Suite, Apt. #, elc. N i Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE A
City & State City & State 4. FEI Number 65.0951667 Applied For

Not Applicable

2P Country zp Country 5. Certificate of Status Desired O ?Eg';g‘ S::Iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARRAZA, JUANP
Street Address (P.O. Box Number is Not Acceptable)

3471 SW 155TH COURT . ‘

MIAMI FL 33185-4746
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 printad name of registered agent and fitle it applicable. {NOTE: Registerac Agent signaturs raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS 3150.00 i o
s fi|ing}éq’uirerﬁemg rtlets 0 90 L [B Aftei MAY 1, 2001 Fée wii?bé”sss'o.on” e E'em"’"'Campa'grlfz'”anc‘”g- = $5.00.Mmay.Be
= rust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

1", OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD O Delete e Ocrange [ Acdiion | S
NAME STANILA, PATRICIA A NAME =
STREET ADDRESS | 6955 N.W. 52ND ST SUITE 106 STREET ADDRESS b
CITY-ST-ZPP MIAMI FL 33166 CITY-ST-ZIP 4
TITLE VD O pelete TITLE [ Change  [] Addition %
NAME CARRIERI, ALESSANDRA M NAME

sTReeT aDoRess | 6955 N.W. 52ND ST SUITE 106 STREET ADDRESS

CITY-ST-ZP MIAMI-FL 33166 CITY-ST-7IP

TILE SD O Delete TILE [JChange [ Acdition
NAME LARRAZA, JUAN P NAME

stReeT ADpAESS | 6955 N.W. 52ND ST SUITE 106 STREET ADDRESS

CIvY-ST-2IP MIAMI FL 33168 CITY-ST-25P

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREETADDRESS — - e STREET ADNRESS. -

CITY-ST-2P ' | crv-srre i

TME [ Delete TITLE [1 Chenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ip e ot OITY-ST-2IP

TITLE . O pelete TITLE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglementa’ repert s and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec red to execule 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 attach: with an addr ith all other like empoyetred.

SIGNATURE: 22272 Hy—(5-0/ 0i-2269¢9%

SIGNATURE A[(D TYPED QR PRINTED NAME OF @m COFFICER OR DIRECTOR Date Caytime Phone #




