"2 4 UNIFORM BUS/ESS REPORT (UBR) FILED |
D!ﬁo MENT # P98000055662 L~ - May 10, 2001 8:00 am

1. Entity Name '

S, NG o Secretary of State
! ) . 05-10-2001 90130 013 ***150.00
Principal Place of Business Mailing Address
4471 NW. 38 STREET 47 NW. 36 STREET
SUITE 217 ’ SUITE 17
MIAML FL 33166 WIAMI FL, 33166 o0 g L Lo et :
e r— ISR RECA TR
AA M Now, b <STRES 44 A 3k STreeT |
SSuit';a. Apt. #, stc. ’l %U“PI Apt, ¥, etc, ‘L’Z", DO NOT WRITE IN THIS SPACE
OV E 7L vy ‘ .
r\Cti“ﬁfElf —q;:' Zink - ‘_’{:l‘ly 3 Stale .Q‘&\ N 4. FEINumber  BH-0684512 . n:p::iiad :?orbl
} N, : ot Applicable
jip _5‘ e o C\o,m:lrys . | NG %p‘); \'(‘(p CO{J)n tr.yﬁ_‘ A_ " 8, Cenilicate of Status Desired [ Eg'gesqiﬁ?:;ﬁ‘mm
‘ 6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent “l
‘ Name N
gQE(?‘FﬁS\YV%S:ﬂl:gI%RRACE Street Address (P.O. Box Number is Not Acceplabla) ,
MIAMI FL 33124
City Zip Code
FL

8. The above named entity submils this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and il il applicable.

ing) DAYE

9. This corporation is etigible lo salisfy its Intangible
Tax filing requirement and alects 10 do so.

10. Eleclion Campaiga Financing $5,00 May Be
(See criteria on back)

Teust Fund Contribution, . [ Added to Fees

11, OFFICERS AND DIRECTORS - ADOITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Detele e [ Change  [J Acdition
KAME PEDRAYES, LUISA - NAME

sTReeT ADORESS | 8931 S.W. 4TH TERRACE STREET ADDRESS

CITY-S1-2P MIAMI FL 33124 ) CITY-ST-2P

TIILE O Delete TIVLE [ change [ Addilion
HAME . HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

me 3 Delete TLE (O Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-UP

TITLE O palete TITLE ' [OChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TiTLE O pelete TiTLE ) Changa [ Addition
HAME, NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P - CIrY-§T-2p P

TTLE [ Delete TIE [Jchange (3 Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

13. | hereby cerlify thal the informaticn supplied with this fiing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is trus and accurate and thal my signalure shall have the same legal effsct as if mada under oalh; that | am an officer or director
of the corporalion or the receiver of frustes smpowered 1o executs this report 25 required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachmant wil addrass, with ther like empowered.

SIGNATURE: _// -t —ZW \_ni 14N pabuq&s A\ ‘ZA’\ ol
| =4 snsmyns ANDTYPED OR PRINTED NAME OF SION)AQ OFFICER OR DIRECTOR !

-+

‘ Dals Caylima Phone 1




