2001 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgnllAENf‘#- PO400007TIBTS May 11, 2001 8:00 am
o Secretary of State

BECUA-COPY 05-11-2001 90118 025 ***150.00

Principal Place of Business Mailing Address

 AUUB 38R

2. Principal Place of Business 3. Mailing Address

8607 NW 66 St. 11460 SW-144 Path - _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Miami F1 Miami F1 650-535392 Net Applicable
Z‘ . ( gt
® Country : ap Country 5. Cerificate of Status Desied ~ [] 98+73 Additional
33168 33186 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Street Address (P.Q. Box Number is Not Acceptable)
City FL Zip Code
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 primted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatign is eligible to salisfy its Intangible FILE NOWII FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TilLE President XXDpetete TITLE President [ Change [ Addition | S
NAME Mercedes Ruiz NAME Santiago Anda ' =
swEaEss | 15705 SW 92 Terr smeeraopess | 5225 NW 112 Ave. #8 =
. . =]
CITY-81-2P Miami F133196 ciry-S1-2IP Miami F1 3317g ul
. . iti o
TITLE O pelete TITLE Vicepresident [ Change ] Addition x
NANE NAME Xavier Anda
STREET AGDRESS STREET ADDRESS 5295 NW 112 Ave. #8
CITY-8T-2IP CITY-$T-2IP Mlaml Fl 3 3178
TME [T Delee TE . Piedad Anda [ Crange  YgAdditon
Name O . - R I .Secretary .. _ _
STREET ADDRESS STREET ADDRESS 11460 SW 144 Path,
CITY-$7-21P . CITY-ST-Z2IP Miami F\-I 4:;(_;186
TITLE [ pelete TILE ’ [ change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infgrmation
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver ar trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmefit wityf address, with g¥ other like empowered.
SIGNATURE: Togy Hocck ‘//2 wlo)  (Zep)sse-us i
_AIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D S Daylime Phone #




