3 ..
ZUUL ULIFURV DUDINEDD ASFUNI {Wen) FILED i !
OCUMENT # SO0 T (4502
etV N | Y | May 21, 2001 8:00 am*
1, ‘ . \
. UBIETA & ASSOCIATES, P.A. L~ Secretal ) Of State
S ' R - ' M 05-21-2001 90406 012 ***150.00 )
. i
1cinal Place of Business Mailing Adcress ¢
7171 Coral Way _
Suite ' ;
uite 303 SAME . :
Miami, FL 33155 : C :
Srmeipai Place of Business 7 3.. Malling Aadress ;-‘
7171 Coral Way, #303.'| _Same . SRR b
Sue. Agl #.osIC. L * “Suite. Aot. 4, eiC. ' DO NOT WRITE IN THIS SPACE 3 5
>ty & Slate - City & State 4. FEI Mumber Applied For v
Miami, FL - .- - 65-0976937 Mot Appiicanie
S "I Country . Zio . . Couniry ) ! " $8.75 agditional’
o : N f : i .
33155 U.S. > 5. Certficate of Status Dasired ] Fee Required .
_6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant { 9
L . _ Name
Rafael Ubieta, Esq. -~ - Street Agdress (P.O. Box'Numper is Not Acceptable)
7171 Coral Way T . . : —
Suite 303 o o . : .
; Ly City : Zip Code 'y )
Miami, FL 33155 - FL |: ;
- i
T acove namaa entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in ihe State of Florida. :
NATURE . _
. Wuutwmunmnmouwwmquwtim; (NOTE: REg:SI8e0 AGIT SIgrALe IOQUIB Wien [BNSIaNNg) ° QATE
This corporation is eligible 1o satisfy its Intangible ' 10. Election Campaign Financing - . ‘ Be - }
rax filing requirement angd alects (© do s0. Trust Funa ca‘:lm‘gbution_ . ? ad Ensd.egomh;?es B
‘Ses criteria on back) ’ - . lepart: of St - R ) R .
QFFICERS AND DIRECTORS — 5 . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN.11 L ”
O3 Deter me . 3 Change. (T Adciton: | & .
T AQORESS ST . .~ . STREET ADDRESS - =
ST-2P . . -4 orvestae T A
i N - N - & #
me - = |
1 - RS - NAME
TADDRESS [ .~ = - - .| STREET ADORESS .
ST-zP . CITY-ST-2P -
TmE
o , NAME i
TA00RESS | . s - STREEF ADDRESS E
si-op . s S T B CITY-ST-7P
i
- - . (1 Delete Tme i
T ADDRESS STREET ADORESS .
5-28 T o - e CITY-ST- 2P . L o
O oetete . mE .~ O Addition
TADORESS | STREET ADDRESS i S
st-zp : . cry-ST-7P . -
s 2 Detete ¥ me - . : S ] Crange (3 Addition
) , : NAME ) . : - . .
T ADDRESS S © o F STREET ADDRESS S ‘ . : ‘
3T-7P ’ Co . o .| cy-sT-TP .. B : . :
! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Starutes. | further certity that tha information : i
naicated on this report of supplemental report is true and accurate and that my signature shall‘have the same legal effect as if made uncer cath: that | am an officer cr director !
af the corporation ar the racaiver of trustee empowered to execute this regort as required Dy Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12if ol
shanged, or on an anacw,;n address, with all other like empowerad. - R - . . . i
A o S S e f
SNATURE: ) garace Lgigrp : ‘/é'%f Ges)oe7- 8181 I
SIG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o - Daytae Prona




