2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LO8168 Mar 30, 2001 8:00 am
1. Entty Narn? Secretary of State

DONNELL, DU QUESNE & ALBAISA, P.A. 05302001 S0 023 =e155 73
Principal Place of Business Mailing Address
4930 S.W. 74TH CT. 4330 SW. 74TH CT.
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address “lI“lM"IlII “I”l"“ m "‘ II”l“ ||” ||||m|” ’“'
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-0138165 Applied For
Not Applicable
Zip Couniry Zip Country . ) $8.75 Additionat
. f 1D A
5. Certificate of Status Desired x Fee Required
- 6. Name and Address of Current Registered Agant . 7. Name and Address of New Registerad Agent
Name
VILLALOBOS, RICHARD J
Street Address (P.O. Box Number is Not Acceptable
1320 § DIXIE HWY ‘ praie)
STE 820
CORAL GABLES FL 33146
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
> - X paign Financing $5.00 may Be
Tax fllln_g rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 07 Delete TITLE \’Z,Change [ Addition
NAME DONNELL, RAMON NAME
swheeT anoness | 4930 S.W. 7TH COURT stheer sonress | 44 9 B s w. 7 q"“‘l Covur T
CITY-$T-2P MIAMI FL CITY-$7-21P —
TITLE bvs O vetete TILE ?&haﬂge [ Addition
3 AM L\
i DU QUESNE, PEDRO J e 430 SW- T Cooe
STREET ApDRESS | 4930 S.W. 7TH COURT STREET ADDRESS =
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
me _ |V L _ O Delets TLE Wchange [ Avion
HAME ALBAISA, AIDA - T NAME - C R
sTReer ApoRzss | 4930 SW 7 CT sieeranoness | PR 3 0 oW - :’i—a ocor¥
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TITLE _ O] Datete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation ar the receiver or frustee empowered 0 & II ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with & dress, with all ot

SIGNATURE: X

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pholls #

— Faes, Y Z}LZ(\._/ol X 50.S‘Icc-c-o1j

0190002

CR2E034 {10/00)

b——



