Il

\
2001 UNIFORM BUSINESS REPORT (UBR) FILED

0154031

DOCUMENT # P99000000758 Mar 28, 2001 8:00 am
1. Entty Name ‘ Secretary of State
Principal Place of Business Mailing Address
243 EAST FLAGLER ST. 243 EAST FLAGLER ST.
#2113 #H2/13
MIAMI FL 33131 MIAMI FL 33131 e
S R e LT et e
o S SRR T e T ™
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0889691 Applied For
bl Not Applicabie
Zip Country Zip Country " , $8.75 additional
5. Centificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
VEGA, JOSE M I ' o o — -
Sireet Address (P.C. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE P _
SUITE 410 ‘ : T
MIAMI FL 33131 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
~ |+ 9.-This corporation is eligible to satisfy.its intangiblg e |~ ~=-=FILE:NOWIN"FEE-IS 150:00--“-.‘"-"’17 ) - ) R T T i
9 T Isrc“t;m ; ;a Slsrne :Tsjenrtg;n de e?escé:sl tgydo n NgiDigar= After MAY 1. 2001 Fe |||$be $550.00 10. Eteclion Campaign Financing $5.00 May Be
ax iling req ' er ' e w - Trust Fund Centribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. . OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NLE D J V- O Delete TTLE B Change [ Aduition 8_
NANEE DOS SANTOS, JOSE R NAME g
staeeT aooress | 2131 SECOFFEE ST. STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-21P I_Ou
&
TITLE J Dalete TIMLE [J Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mme [ Delete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-2IP
TITLE O Delete TITLE [ Change  [1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITy-8T-2IP . Chry-§1-21P
~TILE,. J— e - O Delete TITLE ‘ [JChangs  [J Addition
NAME T e e T _MAME
STREET ADDRESS STREETADDRESS |~ — =~ . - — —
CITY-5T-ZIF CIyy-S1-2IP
TILE [T Detete TMLE Ochange O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZtP
13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of thre 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 ather like empoweres.
. R .DOS 7 /z/ s Al
SIGNATURE: o5z 1) . 705, Tes. 3f/or (3050579
77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




