2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 472886 Mar 13,2001 8:00 am
1. BNty Nar Secretary of State

Principal Place of Business Mailing Address
479 N W 27 AVENUE 479 N W 27 AVENUE . o
MIAMI FL 33125-3032 MIAMI FL 33125-3032 UulzZgddz
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
B 59-1586441 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired il $B'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent_ . — . _. ez, ere—eme—=.7. Name and-Addross of New Reglstered Agent — .
- ; Name
MEDEROS, ESTELA ’ :
Street Address (P.O. Box Number is Not Acceptable)
3634 SW 57TH AVENUE
MIAMI FL 33155
/ City FL Zip Code

1ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

hO Cin
S S bt Balon oot Lactis _3-7-0/

8. The above named entity glibmits

SIGNATURE A
Signature, (ype} registerad agent and titie ff a;)'ﬁlicab!s. {NOTE: Registered Agent signature mqur’ied when reinﬂﬂlﬁg) DATE
- - e | . e 1 -
9; ¥h|sfﬁ$‘rporauc.)n is e||tg|b|§ iy ds sntamglble " Fl;EA:IO\;I!...‘ FFEE IS 3150'0% . 10. Election Gampaign Financing - $5.00 May 85
ax hiling requirement and elects tofda so. fter 1,2001 Fee will be $550.0 Trust Fund Gontribution. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE VDS " Delets _ TME [Jchange [ Addition | &
. . o
NAME MEDEROS, IRENE : NAME =
STREET ADDRESS 3634 Sw 57 AVE S]_'REET ADCRESS g
CITY-ST-21P CITY-ST-ZIP bt
MIAMI_FL ) i
TITLE P O pelets TITLE S {1 Change [ Acdition E:)
NAME MEDEROS, ESTELA NAME
STREET ADDRESS 3634 RED RD STREET ADDRESS
CITY-S¥-21P MIAMI FL CITY-ST-2P
TILE - — -Oopeete- = -Fp-1E= =~ | ™ — == o0 - [OJ-Change  -[J Addition | -
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF .
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 ar director
of the corporation or tha receiver or {fusfeegmpowerect to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with aé agdress, with all other like empowered.
- o s Sl .
SIGNATURE: 2-7-01 __ 305-6%Y- /96
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirma Phone ¥
————55%\'9——(2—4-4@66‘”& &S




