2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V40483 / May 18, 2001 8:00 am
N GES ING . - / Secretary of State
RS ) ' 05-18-2001 91596 018 ***150.00
Principal Place of Businass Mailing Address
296 S.W, 25TH ST. 2346 S.W. 25TH ST. .
MIAMI FL 33133 ‘ MIAMI FL 33133 5 5 z d 8 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0338253 Applied For
) . Nol Applicable
2p Country Zip Country B. Certificate of Status Desired ] 3875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e —MName__ ____ _ e e e e = - - L.
NODA, ALFREDO
Street Address (P.0. Box Number is Not Acceplable)
2946 S.W. 25TH ST.
MIAMI FL 33133
City F L Z2ip Code
8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturo, typad of printad name of regisiened agent ang Li'e -f anphCetiy {HOTE Rogicinred Agunl sepnatysg igauereed when roinstating) DATE
‘ R L . "
9. ;h»sfﬁprpmauon is ehg\blg lt') sauslyc»jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax fiing requirement and elects 10 4o so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion ] Addad 1o Faes
{See criteria cn back) 0o Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
e DPTS (7 Detete Tie [ Change [ Audition
HAME NODA, ALFREDO NAME
STREETADDRESS | 2048 S.W. 25 ST. C SIREET ADDRESS
CITY-SI-21P MIAMI FL CIIY-ST-21P
TITLE . O oetere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CiTY-ST-7iP
TITLE 7 pelete TITLE [ Change [ Acdilion
NAME HAME :
STREET ADGRESS SIREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME RAME
STREET AGDRESS | | STREET ADDRESS
CiTY-ST-2P “F orvesre
TITLE 7 pelese NTLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21R CITY-§V-2P J
TITLE 7 Oelete TITLE : {3 Change [ Addiiion l
NAME . HAME
STREET ADDRESS / STACET ADDRESS
CITY-ST-21P / CI-§1-212

13. ) hereby certty that the information supolizd with ¢
indicated an this repon o supplementa! rnporl is frus and acgurc.lc and nm My skynaire :,chll huve the SAIME Iega! ehecz as it ma:ﬁe »_,m
ol tne COIPQIElon or e receiver @ lrust holvered 1o executo this report as required by Cnapier 607, Florida Starules; ana that my nie

changed, of on an altacnment wn ¢ith alt other like empowered.

SIGNATURE: ¢ '
T SGNATURE ANO TYPED OWWSIGMNG OFFICEA OR OIRECTOR Dale D ing Prcng 4




