LEUL &
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36393 May 10, 2001 8:00 am
1 B ane Secretary of State

ACU-RESP RATION
CORPO 05-10-2001 90044 001 ***150.00
Principal Place of Business Mailing Address
11091 $W 59TH TERRAGE P. Q. BOX 831085
MIAM! FL 33173 MIAME FL 33283
2. Principal Place of Business 3. Mailing Address ’I I'I " | || ” | ”“ |l|“ ”Il“"‘
Suite, Apt. #, etc. ' o Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE ~

City & State City & State 4. FEI Number 65-0355795 Applied For
Not Applicable

Zip Country “Zp oo T Country 5. Centficate ol StalusDesred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTELL’ GERARDO N. Sireet Address (P.Q. Box Number is Not Acceptable)

11091 SW 59TH TERRACE

MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signaiuie, typed or printad name of registered agent and title if applicable. (NQTE‘ Ragisterad Agenl signature requirsd when reinstating) DATE
) L e ) "

9. Tnis corporation is eligible to satisfy its intangible FILE NOWIll FFEE ISf I$1 50.0(.‘:) 0 10. Etection Campaign Financing $5.00 May 8o
Tax ﬂlln.g rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS PZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PST [ pelete TITLE [ Change ) Addition

NAME MARTELL, GERARDO N NAME

STREET ADDRESS i 1091 SW 59TH TER . STREET ADDRESS .

CITY-5T-2P M[AM.’EL 3173 CITY-S§7-2IP

TITLE [ petete TITLE [ change [ Addition

—NAME : - I NAME - L

STREET ADDRESS STREET ADDRESS h T - - -

CITY - ST-2IP CITY-ST-2IP

TILE O Detete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

ciy-§1-21P CITY-ST-2IP

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-21P

TITLE ' 1 Delete TITLE Jchange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-ZIP

13. | hereby certify that the information suppliely with this flling dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repisd is trug and aCcurate and that my signature-shall have the same legal effect as if ma7ﬂer oath; that | am an officer or director

of the corporation or the receiver or trusice enpowased eqbired by Chapter 607, Florida Statutes; Zi myname appears in Block 11 or Block 12 if
‘ — e et - :

SIGNATUFIE'—*" S e

SIGNATURE AND TYPED QRY

changed, or on an atiachment with an addres:
IW SIGNING OFFICER OR DIRECTOR N /\Oa.s g ‘“—"‘——-D&y’l ona #.0 -
7

o Ay



