2001 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # 761845 Apr 27,2001 8:00 am ®
- EnyName ' ecretary of State

Principal Place of Business Mailing Address
15305 S.W. 104TH AVE. 15306 S.W. 104TH AVE.
MIAMI FL 33157-1453 MI&MI FL 33157-1453
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0137508 Not Applicable
- " - " -
Zp Country i Country 5. Cenriificate of Status Desired O $8'75 #?ddnlonal
Fee Required
~ .z - —— 6. Name and Address of Current Registered Agent.. - SR R — 7..Name and Address of New Registered Agent -
Name
VON LINTEL, LON Street Address {P.C. Box Number is Not Acceptable)
15305 S.W. 104TH AVE.
MIAMI FL 33186 :
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e SD [ Delete TITLE [ Change [ Addition | 8
NAVE HACKETT, PAT NAVE <
STREET ADDRESS | 11031 SW 140TH AVE STREET ADDRESS 5
CITY-5T-2IP MIAMI FL CITY-5T-2IP Q
o
TMLE ™ [ Delete THE [ Change 03 Addition | &
NAME ZARCENO, MARIA NAME
STREET ADDRESS | 13374 SW 46TH TERR STREET ADDRESS
ome-ST-0F [ MIAMIFL .. . e cire-s-2p - _
TITLE PD O Detete THTLE O change [ Addition
NAME LINTEL, LON VON NAME
STREETACDRESS | 15305 SW 104TH AVENUE I STREET ADDRESS
cmv-st-zP | MIAMI FL ‘ CITY-ST-2
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
THLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIP CITY-81-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
NG REc e s Lo, -
SIGNATURE: 2722 NS A MR S, ZARCE IO t/20/0f 303 /120 ~S¥er
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytima Phane #




