i
!
i

e v s g e e

Rl
i

'

!
ki
i
1
4
-4
A

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V33886 v

1. Entity Name

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20271 016 ***150.00

M ' - r -
: = /
MNevawe 5&0@ Tt
Principal Place of Business Mailing Address
2370 SW 67 AVE 2370 SW 67 AVE
MIAMI FL 33155 MIAMI FL 33155
us us

A0049486 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number R Applied For
03 Z 5/0 f Not Applicable
Z i .
P Country ap Country 5. Cerlilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered:Agent- T -
— - =~ " Name
ABDALA, JACINTO
Sireet Address (P.Q. Box Number is Not Acceplable
15459 SW 80TH STREET ( piable)
APT. 106
MIAMI FL 33176
City FL Zip Code
B. 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
N Signaturg, lyped or prinled nama of registerad agen! and title if applicable. {NOTE: Registerad Agent signalure requir ed whan reinslating} DATE

+ 9,-Thig ggrpor?iiqn is eligible to satisty its Intangible 1'0_ Election Campaign Financing $5.00 May Be .

+ +Taxfiling requirement and elects o do so. Trust Fund Contribution, Added to Fees
{See criteria on back) ] :

11, " QFFICERS AND DIRECTORS 12, ADDlTAOI\E‘H'CHANGES TQ @FFICERS AND DIRECTORS IN 11

TITLE PD C] Detete TILE ﬁ-b() /ﬂ- q ; o (/O BEhrtange [ Addition

NAME ABDALA, JACINTO NAME / ‘7 %0 Zr) 27 3 c

stheer aaess | 555 NE 15 ST STREET ADDRESS / ‘S_

crv-sze | MIAMI FL 33132 CITY- §T-2IP VLN alan p 5 ?

THLE . 3 selele it [ Change [ Addition

NAME NAME

STAEET ADOAESS < | STREET ADDAESS

£ITY-5T1-2tP PR o CITY-ST-2P -

L 0 Delete me 7 T [Sl-Change- ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS .

CITY-5T-ZIP CITY-ST-21P v 3

TITLE [ Detete TITLE ) Change ] Addition

NAME NAME

STREET ADORESS STRAEET ADORESS

CIFY-ST-21P CiTY-§7-2IP

me. . o 3 Delete THLE (O change [ Addition

NAMES o ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SITY-sT-21P .

LIRET [ pelete TE - L [ Change [ Addition
NAME NAME L oo i 1
STREET ADDRESS STREET ARDRESS o - S r
CATY-ST-21P CIY-ST-2P .

13. | hereby certity that the information supplied with this filing do

indicated on this report or supplemental regort is true and acgrate and tha my signfture sha
of the corporation or the receiver or trusteefemnpowered to exgoute this rdpdt as reqli
changed, or on an attachment with an e;d ess, with all otheflike empy d.

"SIGNATURE ;~

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cedlify that 1he information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

+

SIGNATURE §ND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
r —= .
N/ ———




