FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Jun 04’ 2001 8:00 am

DOCUMENT # PGL0000 1777 Secretary of State

1. Entity Name / : 06-04-2001 90019 012 ***150.00
RoraLcA TendiNe , apcp. |/

Principal Place of Business Maiting Address -

g4p NW LYST ~ SRME
MuBMy FU 3300 00057539

2. Principal Piace of Business 3. Malligg Address
Ty A 6 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City e City & Siate 4, FEI Number Applied For
‘ P AL (x5 OLL1LE0 Not Appiicable
. Zip 4 ey ‘ Zip Country . . $8.75 Additional
._}5 2/ /, i Ls - /,27 /é Ik 5. Certficate of Status Desired ~ {[] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Addsoss of New Registered Agent -
- Nama
JOSE C. €omero ~

Street Address (P.O. Boiﬂ{nber is Not Acceptable)

JUR40 Sw 1oy sT T 100

Mipmi, FU 33150 N
/ City \ FL Zip Code

nt for the purpose of changing its regi: tered office or registered agent, or both, in the S‘tale of Florida,

8. The abxve

SHGNATURE

Prntad Fiame o ragetered agent and Iie # appscable. {NCTE: fiagi: 1ared AQEnt mOroure AqUined whih rnetEry) BATE
9. This corporation is eligible to sstisfy s Intangible : ” 16, Eloction Camoai .
. ; . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. tar Trust Fund ContribUth 0
{See criteria on back) 0 .;.‘ : e t v ibution. Added to Fees
11. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Toe 4t
THE 130se CAtlos Romero 1 Deete e O chae [T Agdition | S
NAME ) AME s
STREET ADDRESS JUgHO S0 (SN ST f 100 < TREET ADDRESS g
avstze | Mgy FL 33416 (Y- ST- 7P S
TME O Deiete 1113 {3 Change ] Addition g
NAME TAME
SREET ADDRESS B mert oSS
GTr-$1-2P LITY-ST- 2P
-TITLE - [opeets - -f me — [ Crange [ Aadition
NAME LAME
STREET AGDRESS { TREET ADDRESS
CITY-ST- 1P {iTY-ST-DP
TME [ petete NTLE [ cnange [ Addition
HAME 1 AME
STREET ADDRESS € TREET ADDRESS
oTY-51-DF (ITY-5T- 2P
e £ pelete VTE [Mcnange 7 Addition
MAME D AME
STREEY ADDRESS STREST ADDRESS
CITY-ST-2P CTY-ST-2P
TE 7 Detete T1E Ol Change [ Addition
NAME NAME
STREET ADDRESS S FREET ADDRESS
CITY-ST-21P ¢ TY-ST-2P

13. | hereby certify that the information supplied with this fjll::g does not qualify for the e xemption stated in Section 1 19‘0;{‘(13)(‘:). Florida Statutes. ! further certify thai the information
indicated on this report or supplemental report is true accurate and that my sigatufe shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha receive’or tne execute this raport as reuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ﬂ"z’am empowerad.
SIGNATU @ smnmunsu PRINTED NARE GF SIGNING OFFIGER DR DR CTOR 5[24{0 , e g ??247(06 7

7k




