2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000066322 Apr 27,2001 8:00 am
e ecretary of State
. 04-27-2001 90376 006 ***150.00
Principal Place of Business Mailing Address
71t NE. 29TH STREET. SUITE 36 711 NE. 29TH STREET. SUITE 36
MIAMI FL 33137 MIAMI FL 33137 vyoilyao
Suite, Apt. #, sic Suite, Apt. #, stc. DO NOT WRITE LN THIS SPACE
City & State City & State 4. FE! Number 52‘1536889 Applied For
Mot Applicable
Zi Count i iti
® ourty Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDONDO, ALEX Rebowpo frex
’ : Street Address (P.Q_Box Number is Mot Acceptablel
711 NE 29 T v & ey
#32
MIAMI FL 33137 # 3£
City Zip Code
Miang 53/27
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyoed or printed name of registered agent and title if applicable (NOTE: Registerad Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 10. Elestion Campaign Finanging $5.00
Taxfling requirement and efects (0 do so. After MAY 1, 2001 Fee will be 5550.00 ‘ Trust Fund Contribution [l Add.ed toi\‘liae);fe
{See criteria on back) O Make Check Payable 1o Degariment of Staie
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [1Change [ Addition
NAME REDONDOQ, ALEX NAME
sreeT anoress | 711 NE 29TH €T, STE 36 STREET ADDRESS
CITY-5T-2P MIAMI FL 33137 CITY-ST- 2P
TiME [ Delete TITLE O Change (] Addition
MNARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S51-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE (D change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and 1hat my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus i M agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gl wered.
' o it oY /25 /9/ 0 733036
4 Dawef Daytime Phone #

/§IGNATUF{E WPED OR PRINTEDO NAME OF SIGNINZ'OFFICER OR DIRECTOR

SIGNATURE:

e 7

nee el

CR2E034 (10/00)



