2601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(034 (10/00)

[ ]
DOCUMENT # V01252 May 01, 2001 8:00 am
1. Entity Name Secretary Of State
' 05-01-2001 90118 033 ***150.00
Principal Piace of Business Mailing Address
4898 NW 7 STREET 4898 NW ?TH STREET
MIAMI FL 33126 MIAMI FL 33126
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650299882 Appled For
Not Applicable
Zp Countr Zi Countr ) : i
y P 4 5. Certificate of Status Desired ] $8'75 Addmona[
Fee Required
6. Name and Address of Current Registered Agenti 7. Name and Address of New Registered Agent
Narne
AZAN, ELSA A
Street Address (P.Q. Box Number is Not Acceptable)
4898 NW 7TH STREET
MIAMI FL 33126
City Zip Cede
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signelare, wped or prinlec name of regesierec agent and #le if aopicab e, (NO Iz Registorer Agent signature requirad vwhon -ginstating ! IiAGE
9. This corporation is sligibie to satisfy its Intangible FILE MOWHE ! .
) ¥ 10. Bection Campaign Financin
Tax filing requirement and elects to do so Aiter [HAY 1, 2007 Fezowi T:JztIOF:ndag(?qtlfbuu‘qr)m e O g%%q l\;lay Se
{Ses critesia on back) t Malkz Chack Pavable fo Dops ) o ’ aeedioFees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 [
TITLE PSTD [ Deiete TiTLE B Change [ Acdition
NEME EZAN, ELSA A NAME
SIREETA00RESS | 12000 SW 82 COURT SREETAOCRESS | LB9RZL  S.ud. ML Cx.
CITY-S1-71° MIAMI FL CHY - ST- 2P \‘-\\&\M', v\__ AMBL ‘
([ T Delets THLE [ Change [ Acditior
NANE MANE
STREET ASDRESS STREET ADDRESS
CITY 57-217 CITY-5T-ZiP |
T
TTLE T velste s [] Charge [ Addiien ¢
WAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-3T-71P CITY-5T-21P
ILE 7 Delete TILE Tl tharge [ addien
NAME NAME
STRLET ADORESS STRERT ADDRESS
CUTY-S1- 24P Gy -5T-21P
TILE [F Delete TITLE [ Change [ Adcien
NANE MiIE
STREET ADDRESS STREZT ADDRESS
CiY-ST-2F GITY-$7-2IP
TITLE [ Delete TILE [ Change  [J Addition:
SAME NANMC
SIHEET ADDRESS STRES | AJURESS
LY ST-21P CaY-5i. 1P
13. hersby certify that the intormation supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informatiar
indicated on this report or supplemental report is true and accurate and that my signature shall have the same icgal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or liusfee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my rame appears in Block 11 or Block 12if
changed, or on an attachment watTan address, with all other like empowered
’
P, A ELSP‘ (}\ZAQ \-‘ la_‘\/n\

Dyt e Fhoro =

SIGNATURE AND TYPED OR}H’NKEQ}MME OF SIGNING OFFICER OR DIRECTOR Toae £

Uladiag



