2001 UNIFORM BUSINESS !nspom' (UBR) FILED

May 16, 2001 8:00 am

ECTOR Daytime Phona #

et gk Secretary of State
LONGA SERWCES COHP, 05-16-2001 90038 041 ***150.00
Principal Place of Business Mailing Address
735) NW 7TH ST.. STE 108 7350 NW 7TH|ST.. STE 108
MIAMI FL 33126 MIAMI FL 3312¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘0269751 Appiied For
Not Applicable
Zi ni i Co i
P Country Zip untry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-l R . ) : — ""‘"""‘]L"'" e - - — =|=Name e - .
ALV, ! LUIS F Street Address (P.C. Box Number is Not Acceptable)
437 SW 22ND RD.
MIAMI FL 33129
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requiresd whan reinstating} DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 i o
Tax fiin p?;a;ire;nentg and olocts o o 50 ’ Aftef MAY 1, 2001 Fee wi:l$ be $550.00 10. Election Campaign Financing $5.00 may Bs
'g req : 1 N Trust Fund Contribution. 1 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS \ 12. ADDITIONS!CHANGES TC OFFICERS AND D/IRECTORS IN 11
TITLE P Xjelete TLE [ Change [ Addition
NAVE ALVAREZ, VIVIAN NaME
STREET ADDRESS | 1944 SW 24TH TER STREET ADDRESS
CITY-§T-2IP MtAMl FL 33126 CITY-ST-2IP
TIME VT [ Delete TITLE [l change [T Addition
NAME ALVAREZ, LUIS F NAME
STREET ADDRESS 437 SW 22ND RD STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-§7-2IP
TITLE S M Detete TITLE [J Change  [] Additicn
NAME LUNI, EDUARDO F e — .
* STREET ADDRESS (1944 SW'24TH TER™™ ’ ' STREET ADDRESS
CIry-§7-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIryY-S1-2IP
TmE O Delete TITLE (O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP? CITY-ST-2IP
13. | hereby certify that the information supplied with this filing: does no1 qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustas empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an addrass, adth all ot emp
SIGNATURE: _/—— [ . A ; uis VAREZ 4z7 O] Ré0-0902

IGNATURE AND TYPED OR PRINTED NAME OF B?GNI

H v T

Q144677

CR2E034 (10/00)



