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FPE(’?“ENE“I:/IENT# pOLQOOOQ g3y 35/ May 151%0]3(:)0 8:00 am
| PRomeDicAe M.co  gre Secretary of State

05-13-2000 90013 016 ***150.00

Principal Place of Business Mailing Addrass
1PES Brellel W.w 12148 - 1B65 Bliclel Al T I214 ‘
cMIAMEFC. 33129 Mopmi FL 33129
us ' ‘ Vs '
2. Principal Place of Business 3. Maiing Address
- Suile, Api. #, elc. Sulte, Apt. 4, eto. Do I\L [s)g WFUTE IN THIS SPACE
City & State Clly & State ‘ 4, FEI Number Applied Fo
65 0%’602/
Zip Counitry Zip Country $8.75 additional
. 5. Gerlificate of Status 'I?asued 0O Fes Required
6. Name Bnd Address cf Curren Reglsiered Agen! 7. Name and Address of New Repistered Agent

SPicsee & Ueettn gy " MAkcelo B K
3 43 M ﬂ‘l @4 ,Ad ~ _| .Sireet Address (P.O. Box Number |5N01Ac|cep'leble) -
Lothl @A«swi Fe. 23034 18 Bticllll 40 A j2/4

City . ’ Zip Code
/N, | FL 5572
8. The above nam7 y submils thi ment for the purpose of changing its registered office or registered agant, or both, in the S'lale of Florida.
SIGNATURE 5‘% /————)d/ld/l CG’&? 4') [ /é& Ce 4(,—‘»4//

s: fute. lvu 2 prinked n brag agml ang 1ile it annll:nbls (NOTE: Rugisterad Agant signaiure mguired whon rensising) OATE

8. This corporarlon ls el|g|ble Io s:msfy its lnianglble

-10 _Elsction Caeralgn Fmanclng $5 00 May B

_ Tax fllmg cequurement and elects 1o da so.. - Frust Fund Coalributich= D Added to Faps

" (See cruena enback) w- . - - - *D* -
AL R R QFFICERS AND D!HECTOFIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HfT_i 1
e D O oelste O Change 2
.. el . -
NAME BuKY, " AL e 60 £ o
siner anoRess | 1865 BRICKELL AVE., #A1214 STREET ADDRESS
CITY-ST-2P MIAM] FL 33120 CHY-5T-21P )
e L) Dyieee e _ Ochene T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy - ST-2IP
ILE O oege ME ‘ Othange [
NAME NAME
STREET ADDRESS SWEETADDRESS | -
CITY- ST-21P b B CiTY-ST-2P
TmE - O belele TIE Ol Change [
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-21P CIFY-5T-21p B
Y | 03 oriete e Ochnge .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiTY-5T-20p o
nnE O Detete e Ochange [
- NEME ' o MAME N e B
SEETADDRESS | - - - T, o STREETADORESS f. . . . Ak qhh.nsdoie S
ofY-st-p -~ - - ’ - AP COY-SF-Zp - [+t R B - . .
13. thereby certlty ihal the informaltion supplied with this fllin doas nat quallfy for 1ha exemption stated in Section 118.07(3}i), Flonda Statutes. ! furthar ce'!"\r that tha | 7
indicalad on this report or supplemantal repor is true and aceurale and that my signalure shall have the same Jega! slect as if made under oath: that | am an ufficer or
« ©f the corporation or the recelver or trusies smpowerad to execute Ihig report as required by Chapler 607, Flonda Stalytes: and that my name appearsin Block 11 or B&ock
. changed, or on an altachment with, o -with all other ﬂt empowerad,
SIGNATURE: _ _hicels AA 2/ {18loo

B unaumu OFFICER DA BIREGTOR Dale | 7 Daytime Phone ¥

|



