2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 468455 Apr 26,2001 8:00 am
- Lo ene ecretary of State
’ . 04-26-2001 90253 031 ***150.00
Principal Place of Business Mailing Address
782 N.W. 428D AVENUE 782 N.W. 42ND AVENUE
SUITE 548 SUITE 548
MIAMI FL 33126 MIAMI FL 33126
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’1602417 Applied For
Not Agplicabie
A Countr Zi Countr it
P y P Hriry 5. Certilicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ’ JOSE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
782 NW LE JEUNE RD.
SUITE 548
MIAMI FL 33126
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prinlec name of registered agent anc e if apphcakie (NOTE: Registe e Agem sigratume requ ed when rensiatng) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NDWUI FEE IS 515000 ‘ . ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wilt ba $550.00 10- ?ri(;?EE:;?;?ESJ;?:HCWQ O i‘%(gjc{'of\é?éfe
{See criteria on back) 0 Make Check Payable to Departmenti of Siaie i ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST M oelete TITLE [ Change [ Addition
NARE TRUJILLO, RAUL NAME
STREET ADORESS 732 NW LEJEUNE ROAD’ #548 STREET ADDRESS
CilY-ST-71P MlAMI FI. 33126 CITY - 5T-2IP
TIFLE [ Delete TITLE [(JChange  [_] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTy-55-21P
THLE ] Deiete TiTLE [ Change T[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-$7-7IP CITY-ST-2IP
TITLE ] celete 11TLE [JCrange  [] Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-Si-2IP CIy-S1- 4P
TITLE [ Delete TITLE [ Change [ Addition
BAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2IF CITY-57-21F
MILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ClTY-$T-2P

13. inereby 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 supplermentareport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ar of trustge empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name agoears in Block 11 or Black 12 if

¢ L4 President 04/16/2001 (305) 447-116n
—

A
SIGNATORE AND TYPED OR FRIyED NAME OF SIGNING OFFICER QR DIRECTOR

e Caytinee Prone #

V1440 10

CR2E034 (10/00)



