S, -~

FILE NOW: FILING FEE 15 $61.55%" ADr 0_{12]55{) 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE ecretary Of State

CORPORATION Sandra B. Mortham
ANNUAL REPORT ) SscrsaryofSe ) 04-03-2001 90225 022 ****61 25
- WD|V|S|ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CU04149]

3. Date Incorporated or Qualified :
Q8- g .
4. FELNumber .. Applied For .
B5E09985 oplod
A Not Applicable
SAME 5. Certificate of Status Desired + [J $8.75 adqditional
P31 4 Fee Required
Suite, AP’ " Suite; Apt: #. ete” ST ST 176, Election Campaign™financing ™ ~ “=$5.00' MayBe —| -
22 m Trust Fund Coniribution O Added to Fees
City & State 7. Is this nenprofit corporation a homeowners association?
23 i XRves One
A Couty | de . _ | Coury _8. This corporation owes or has paid the current year intangidle -
24 . E] 29 _aa Personal Property Tax due June 30. Os . One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 : x
82
t
83
84
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acctions of, Section 617.0503, FtoridaﬁSlatutesA
SIGNATURE Rl J\ c . 03-23-2001
" “Signalure, typed of printad name ol fgislered agent and titte It applicable (HOTE: Registered Agent signature required when reinsiating} DATE F':
12. O?ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'Q_{
T XX DECETE 11 TILE P/D OJ Change gl Addiion | 2
KA IS)EI JAS VICTOR 12 KAME MALVIS E. LABRADA T
STREET ADDRESS 1.3 STREET ADDRESS <
CIY-ST-2IP 14 CIY-ST-21P . o
TE D - A X DELETE 211Nt T/VP/D O change BT Addition | ©
NAME SEIJAS CECILIA 2.2 NAME JAMEDA 1.OPEZ t
STREET ADDRESS aasmeetancress | 7376 SW 152 AVE,MIAMI,LFL33193
__,______d-%,,ltl_lePONCE.DE_LE.:ON .BLVD_. - nh - At s B
CITy-ST-21P O B 2. 4 CITY-5T-21P
LE D XX OELETE 31 TITLE sS/D CT Change &Y Addition |
HAME VINAS CATALINA 3.2 NAME DAISY FERNANDEZ
swecracoress | 1401 PONCE DE LEON BL sisteETADDRESS | 7392 SW 152 AVE, MIAMI,FL33193
COY-S1-aF T TTTETTT T s e = seorys-ap—|~ - i e o e L
TILE LT DEteTe 41 TILE O crange T Addition
NAME 4.2 NAME T
STREET ADDRESS . 4.3 STREET ADDRESS
ClTY-S1-2IP . 44 LITY-5T-2IP
TME [ DeLESE SATITE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP : 54 CITY-ST-2P .
TILE O DELETE 8.1 TITLE o O Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _ 4 6.4 CITY-§T-2IP
14. | hereby cerlify that the information supplied with thig filing dpes not qualify for the exerfption stated in Section 119.07{3)(i), Florida Stalutes. | further cartify that the information
mdwoated on this annual report of supplemns al rebart is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or director of the corporation or g €e empowered to execute this repon as reguired by Chapter 817, Florida Statutes: and that my name appears in
Block 12 or Blogk 13 if changed, or o an, address.
03-23-2001 (305) 668-4800
SIGNATURE: fe
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Prone #



