2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M32748 N Feb 28, 2001 8:00 am
1 Enty Neme Secretary of State
02-28-2001 90019 013 ***150.00
Principal Place of Business Mailing Addrecs
15625 N.W. 15TH AVENUE 15625 NW, 15TH AVENLE
MIAMI FL. 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2681655 Applied For
Mot Apglicable
z Count Zi Count i
e Ly P ountry 5. Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LACAL, LUS A Street Address {P.0. Box Nurmber is Not Acceptable)
15625 NW 15TH AVE e g
v
MIAMI FL 33169
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of reqisiered agent and tite if applicable. (NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o ‘
. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Tri:!ic;r;‘%aénsnallrc};;wg:ncmg O fg‘g?oh‘;zse
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE ] Change (] Addition
NAME LACAL, JUAN CARLOS HAME
STREET ADDARESS | 15625 NW 15 AVE STREET ADDRESS
omi-sr-zr | MIAMI FL CITV-ST-2P
THLE P [ pelete TILE [JChange  [] Addition
NAME LACAL, LUIS A. NAME
sTreer aooress | 15625 NW 15 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CHTY-ST-2P
TMLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIry-sf-21P
TITLE 1 petete TiTLE [] Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I hereby certify that the information supplied-withi this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglermental report is tte and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg Rd > execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, ar on an atta ther iike empowered.
SIGNATURE Luis A. Lacal R-2)0l __(ks) 6235059
EDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S Daytime Plvone #

CR2EG34 (10/00)



