.Y /
2001 UNIFORM BUSINESS ns|‘-'0|=r‘r\“(f'1 SR FILED

[ DoRUMENT # P99000106870 Apr 11,2001 8:00 am
1 VARANT, ' ecretary of State

" l 'I I' lNc . 03-26-2001 90005 007 ***158.75
Principal Place of Business Mailing Address
8240 SW 72ND ST. #216 8240 SW 72D ST. #216
MIAMI FL 3173 MIAMI FL 33173 . 35673
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & Stats 4. FEI Number Ty ‘j Appiied For
65"‘ / 0 5 20“ Not Applicable
Zp Courlry ap Couniry 5. Centificate of Status Desired $8.75 additionai
) Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
% IR - e —_ —_ — — | Name _ _ e e o . PR -
SHERMAN, THOMAS G . — - —
s = - e iy e - i T l h e —StreetAddreyy ep:e._‘ B NGmber- i3 Net-A SoB =pt b U] -~ —_ i B8
218 ALMERIA AVENUE °
CORAL GABLES FI. 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the Siate of Fiorida.
SIGNATURE
Signaturs, typeo of printed name of registeres agert and tite | spplicaba. {NOTE: Ragizterac Agent ignaiurs required whan rainsunng) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax ling requiement and slects 10 do 5o. Aftor MAY 1, 2001 Fe will be $550.00 " Eloction Campaign Poere™d ) $5.00 ey 8o
(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
T D O vzkere Tme O ctange O] Addiion | S
NAME SARMIENTO, ANTONSOD HABE =3
staect sooeess | 10805 SW 86 ST. STREET ADDRESS 3
coy-s-ap | MIAMI FL 33176 ciry-s1-ze o
od
TITLE O oelem MLE O Change [ Adciion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-83-2P
TILE (2] Detere TME . - [ Change £ Addition
NAME NAME
—— {~ SiREET ATORESS STREET ADDRESS = P — — - e
CITY-ST-2P -~ . . R m'rv-sr-;u’ ) ' A . N
TME O oeteze e O Ctarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-ST-DP P CITY-ST-21P
TILE O Delata TLE [ changa [ Addition
NAME NAME :
STREET ADDRESS [§  STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelee NILE Dchange [ Acdition
NAME ) .. NAME
STREET ADDAFSS STREET ADDRESS
CAFY -ST-ZiP CiTY-S1-2P
13. | hereby certify 1hat the inlormation supplled with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Sialutes. i further certify that the information
indicated on this report or sypplemental 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 direclor
of the corporation of the reghiver of trustee empowered tgrexecute this report 8s required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an anach 3 ¥ an addross, wih W glher like empowered. "
J‘ * - -
SIGNATURE: / 3/16 A?od/ G”‘* /5962626
v [ I - Date AY Dayime Phone &




