. f—i&b“'ﬁ UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . Secretary of State

Principal Place of Business Mailing Address
3011 CORAL WAY 4545 NW. 7TH ST, o
MIAMI FL 33145 12 LUeubL718
us MIAMI FL 33128
us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-1546258 ' Not Applicable
4 Country Zip Country 5. Centificate of Status Desired d $8'75 Additional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ CIROQ J. Street Address (PO, Box Number is Not Acceptable)
2790 S.W. 23 TERRACE
MIAMI FL
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in trze State of Florida.
SIGNATURE
Signature, typed or printed name of registsered agent and title if applicable. ({NOTE: Registared Agent signature raquired when reinstating) DATE
—
i ion is eligi sty i i m . U A |
B T maman e e dn i 21 ator AY1,2001 Fopwll bosss0gp | 1O EecionCampagn Fanong 22 795,00 oy 5e
9189 ) B/ er ! - Trust Fund Contribution. %] Added to Fees
{See criteria on back) Make Check Payable to Department of State Ay (T
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS ATV DIREITRS IN 11
TITLE SD T Delete TITLE - Dﬁ@ {1 Addition
NAME GONZALEZ, CIRO J : NAME x T
STAEET ADDRESS | 2790 SW 23RD TERR STREET ABDRESS = ma
CTY-ST-ZP | MIAMI, FL 00000 oy STz ry =
TITLE PTD : [ pelete THLE D [Tteange [ Addition
NAME GONZALEZ, BERTHA NAME
STREET ADDRESS | 2760 SW 23RD TERR STREET ADDRESS
CITY-ST-2IP MIAMI. FL 00000 CITY-ST-2IP
TIMLE 1 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-21P
TLE [ belete TILE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ith this filing does nat qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and acguegte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

glempowesed. C“’D 3-. 0',241.'2’
Seavrelar

13. | hereby certify that the infarmation supplied
indicated cn this repert or supplemental peffor
of the corporation or the receiver or trys ”
changed. or on an attachgmesiwith grifagedfess. with all otpé

Cate Daylima Phana #

(1]

DOCUMENT # 452495 May 12,2001 8:00 am

CR2E034 (10/00)



