2001 UNIFORM BUSINESS REPORT (UBR) FILED

s S waers Y

. Entity Name

C’ﬂ/e?/os V. /4 (b weds Tty [lotons , Zic. 03-21-2001 90010 044 ***150.00

Principal Place of Business Mailing Address

550 SE S et 550 S£. 5™ Sty anae
Hicleah, Ff 830/0 Huleas ,F71 52000 k0035257

2. Pancipal Place ol Business 3. Mailing Address 1
Suiie. Apt, £, eic : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Civ & Siale Cily & State 4, FE| Number Applied For
-‘ 085é 70&/ Not Applicable
i C r . Country - ) it
. ourry Zip ouniry 5. Certificate of Siatus Desired 0 ?i;?q??;j’”onal
B i

§. Name and Address of Current Registered Agent '7."Name and Address of New Registered Agent

Naime
Claclos L. Gorzdlee
550 sS.F 5}0@} Street Address (P.O. Box Number is Not Accepiable)

///»9/0.46, Al Baors0

City FL Jjn Code

8. The above naiecd entity submits 1hi

f changing its registered office or registered agent, or both, in the Stale of Flotida.

SIGHMATURE "

Thags 1 pFupd name of reg-sler'en enaal and Utie it apihcatile, (MOTE- Regisiered AQent SIGNat e required when reinstatng) DATE

9. This corooraiion 1§ eligible (o salisly its Inangible
Tax fibng réquirerment and elecls 1o do so,
{See criteria on hack)

10. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Af ik
Make ke Chack Payabla’

9 i g .
: spartment of Sta
BEE S ‘;‘?E-!«?ﬁ(:.ﬂhﬁ“"ﬂo R w‘e&"&

11. OFFICERS AND DI%‘ECTOE?S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

g 3 etete TILE [ Change ] Addition
HALE C'ﬂla,és L. @h W2 NAME

s s | S0 SE S Oteay STAEET ADDRESS
CRE-ST-ZP //,,9 feah, Ff 330/ o CITY - 1. 2P

. STRLET AQDRE3S STREET ADORESS

TLE ] Delee MLE {1Cnange [ Aduaition
TAME NAME

G- 5328 ) ‘ CITY-57-2P

THLE ) I [ Datete e Ty T/ ~{T) Changa - (5] Agaition
FIARAE v NAME
S STREET ADDRESS
CITY-51.2P

I
s [ petete TILE Cl change [ Agdition
HEME NAME .
SIREET ADGRELG STREET ADDRESS

Lir-5i-ae CITyY-§7-219

THLE . 1 Delete {LE i Cnange ] Adgiton
AR NAME
3 : STREET ADDRESS

CITY - 8T-212

E

I
AN i [ betete TiLE Cichange [ Andition
HAH4E (A NAME
STHEET ADLRESS STREET ADDRESS
rTy-§1- 2P CRY-S1-2P

13, | hereby cedity Ihai the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i}, Flonda Statutes. | further cartify that the infarmation
inchcaizd on this raport or-supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
c:ation or 1he receiver or rustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and Ihat my name appears in Block 11 ar Blosk 121

Cor g an attachirent with an addresg,.axith all other like empowered.
-5/ v/:/ Jps 555 - Po7._
un

Dayiirne Plane #

NAME OF ${GNING OFFICER OR DIRECTOR

CR2E034 (11/00)



