L]
DOCUMENT # P97000081147 Apr 30,2001 8:00 am
17 Emity Nams ecretary of State
P 04-30-2001 90433 003 ***150.00
A
Principal Place of Business Mailing Address
8809 NW 189 TERRACE 8509 NW 189 TERRACE
MIAMI FL 33018 MIAME FL 33018 LUUYJIIIY {j
Suite, Apt. #, ofc. Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0787790 Applied For
Not Applicable
Zi Countr Zi Countr W
P Y P ¥ 5. Certificate of Status Desired O $8.75 Adtiftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWERA‘ HECTOR JR Street Address (P.O. Box Number is Not Acceptablg)
8809 NW 189 TERRACE
MIAMI FL 33018
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signatire, yoed o printed name of registered agent ana le if applcabie (NOTE: Registerec Agert sigrature reguired when reinstating) DATE
X ¢ ion is eligi i i C NDWH! FEE 150.0¢ . . . )
9. This sorporation is eligible to satisfy its Intangible FILE NOWI FE i$ $'150‘ o0 10. Slection Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 . y
9 . J Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of Stata
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE b ] Delete 1TLE [ Change  [T1 Addition
NAME RIVERA, HECTOR JR NAE
STREET ADDEESS 8809 NW 189 TEHRACE STREET ADDRESS
CiTY-37-2IF MIAMI FL 33018 CITY-ST-21IP
HILE O Delete TITLE [ Crange [ Additon
NAME MARE
STREET ADORESS STREET ADDRESS
CITY-S7-71P CITY-ST-2iP _
TITLE 3 Delete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-8T-7IP GITY-ST- 2P
TITLE 1 elete TILE [1Change [ Addition
MARSE HAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-51- 2P
TITLE 1] Delee TTLE [JChange [ Addiicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CETY -5T-7IP CITY-ST- 24P
TILE [ Belese TITLE [JChange [ Addgion
HAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST- 2P CITY-87-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrpefilywilh adw all grer Iika@hq{?owered
e i 1 ] 4 PALE IR
SIGMATURE: &é& S \i 1230

SIGRATURE AND TYPE INTED NAME OF SIGNWH DIRECTOR Gate Derytrne Prare

J

ey 4

CR2E034 (10/00)



