2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000011988 Feb 28, 2001 8:00 am

| 1. Ently Name - Secretary of State

ﬂ Principal Place of Business Mailing Address
| 380 SOUTH HIBISCUS DRIVE PO BOX 420427
MIAMI FL 33138 MIAMI FL 332420427

fo Bon 420427
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
WA £t 650564138 Nol Applicable
Zin Country Zip Country o : E/$8 75 Additional
5. Certif f Status Desire - hona
ggqu 'OQ&? ertificate of Status Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BARF“OS’ JOSE A Street Address (P.O. Box Number is Not Acceptable)
3001 NW 17TH AVENUE
MIAMI FL 33142
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida
SIGNATURE
Signature, typed o prinled name of registercd zgent and title if applicatile. [NOTE: Registerad Agent signature required wnen reinstating) DATE
) o I "
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 nay 3¢
Tax filing requirement and elects to do zo. After MAY 1, 2001 Fee will be §550.00 -
o Trust Fund Contribution. L] Added to Fecs
(See criteria on back) £l Make Check Payaile to Department of Staje
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE AT P [ Change mon
NANE BARRIOS. JSE A JR NAME Barbaro. Tersz
STREET ADDRESS 380 _ﬁOU:FH HIBISCUS DRIVE STREETADDRESS | g <. WA\ biscos DR
G9v-S-2P | MIAMLFL 33139 CITY-ST-2IP ias~a, Vo v 139
TILE DST 8 Boiete TNLE ’ [ Change [ Additon
e BARRIOS, LYDIA Nt
STREET ADDRESS 380 SOUTH HlBISCUS DRIVE STREET ADDRESS
CITY -ST- 7P CITY-ST-2P
MIAM! FL 33139
TITLE Y [ Delate TITLE [ Change  [[] Additios
NAME BARRIOS, JOSE HAME
STREET ADDRESS 380 SOUTH H[BISCUS DRIVE STREET ACDRESS
CITY-ST1-2IP ”l A l " £l 23439 CITY-ST-2IP
TITLE Y pelete TITLE ] Change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TTLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental repart 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 trusieg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with er like empowered.
- e 2 i
SIGNATURE: 4 (gt Tose Bagess v/ (2076353280
& ﬂ)mo

7 S]GNATUFIE/ND TYPED CR FRINTED MME OF SIGNING OFFICER OR DIRECTOR
/ '

Caytine Prone &

CR2E034 (10/00)



