2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ0627 Jan 25, 2001 8:00 am
- Erey e ] Secretary of State

Principal Place of Business Mailing Address
124 NW 15 AVE. 124 NW 15 AVE.
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cii;s:State — C|ty~; State — - 4. FEI Numbper Appliec For
59-2350504 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, JUAN Street Address (P.O. Box Number is Not Acceptable)
1730 SW 7TH ST., APT. #1
MIAMI FL 33135 - Y
fty FL in Code

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

SIGNATURE
Slgnature, typad cr printad nama of ragistered agent and title if applicable. ({NOTE: Registerad Agent signaturs requirac whan reinstating} DATE
B el e L T I . R P L e T e g T T - -1
FILE NOW: 9. Election Campaign Financing $5.00 Mmay 86 Make Check Payable to [
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Depariment of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE Jchange [ Addition
NAME ABREU, LUIS ' NAME
STREET ADDRESS 190 sw 13 AVE # 307 STREET ADDRESS
CITY-8T-2IP MIAMI FL 23135 CITy-§1-2IP
TITLE ‘| 8D 1 Delete TITLE [ Change [ Addition
NAME GONZALEZ, JUAN NAE
STREET ADDRESS | 1730 S.W. 7TH ST. ’ STREET ADDRESS
CiTy-57-2IP MlAMl FL CIy-§1-2IP
TTLE T bl Delete TITLE TD &1 Change [ Addition
NAME SERRA, RICARDOD NAME
STREET ADORESS | 445 NW 44 AVE. strecTaoopess | BRINGAS, GENEROSO
orv-sT-2P [ MIAMI FL OITY-ST-21P 7240 SW 18 St. RD.Mia.F1l.33155
e [LPD_ - - [ Delete JME- .l _pp . e L Change__ {1 Acdition |,
NAME IGLESIAS, ABELAHDO HAME '
STREET ADDRESS | 4735 SW 4 ST sweeraooness || ESQUIVEL, ANTONIO D.
CY-§T-2P MIAMI FL CITY-5T-2IP 7933 NW 21 st.Mia.,Fl., 33172
TITLE ] Defete TIMLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-2IP
TILE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit othetike empowered,

S|GNATURE=v-——~,.f’“&“‘z-@\IG i2nEAEQUIT R onzalez, secretary 1-12-01  305-649-4878

“S=LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

H

:

CR2E037 {10/00)



