2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P96000046075 Feb 20,2001 8:00 am
40 LR NG, Secretary of State

02-20-2001 90064 009 ***150.00

Principal Place of Business Mailing Address
6356 MANOR LANE 6356 MANOR LANE
SUITE 106 SUITE 106 . - -
MIAMI FL 33143 MIAMI FL 33143
us us
by
1ORIT AW 29%Smer| 10215 N-W 297 Smasr
Siif_exApt. #, etc. e ) _Suite, Apt. #, etc. B . — - -DONOTWRITE INTHISSRACE. _ _ | - = =
City & State City & State . 4. FEI Number 65'%70129 Applied For
Miami, FcowibA iari  TELO=DA Not Appiicable
e . Country Zip Count i ; $8.75 Additional
33 17 2~ VS A 2272 B A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name cepo ] . |
: Maeriuez , Maria A
MARTINEZ. 1A A Stre dress (P.D. Box kumber | cpe
90 EDGEWATER DR. B S ) T e ace
823
CORAL GABLES FL 33133 . .
ity . ' ip Code
Soura Miam FL | 53142
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Maedlaea , Maseia, A ( e et 3 vz.(1d]o}
Signature, tﬁe:‘! o prinlbd name ¥ registered agent end fitle if applicable. r (NOTE: Regislered Agent signatura required when reinstating) DATE
|_9. This corporation is e_li_c}igie to satisty its Intangible | _. . .. -.FILE NOWI! FEES $150.00 - .. | ~10~Election C ian Financin . PR R
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 ) Trigtllz:n daggrilrgigguti:n.n G O ?g;gqor‘gz)éfe
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O Delete TILE Ol Change  [J Addition | S
NAME MARTINEZ, MARIA A NANE g
STREET ACDRESS | 90 EDGEWATER DR., SUITE 823 sweetaoniess | 8 OR IS A.w, ZQEh Stecer 3
omv-sT-2F | CORAL GABLES FL 33133 CITY-5T-2IP Miams ,FL 2217724 <
o
TITLE [ Deiete TITLE (O change [ Addition 5
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IF CiTY-S7-72IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TILE [l Ghange [ Addition
NAME‘_ NAME
STREET ADDRESS | STREET ADDRESS - T =
CITY-ST-2IF CITY-5T-2IP
TITLE I Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | herehy certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07, 3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.
SIGNATURE: - Mawia A, Martiye 021\dloy (205)e-22
smnn}dﬂsﬁm TYPEDQPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajfime Phona # N




