2001 UNIFORM BUSINESS REPORT (UBR) FILED

0204005

[ ]
DOCUMENT # 475989 Apr 27,2001 8:00 am
1. Entty Namo ecretary of State
Principal Place of Business Mailing Address
4820 SW. 112TH AVENUE 4820 SW. 112TH AVENUE
MIAMI FL 33165 MIAMI FL 33165 fore e gy
645537
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-1648263 Mot Apoican
Zp Couriry ap Country 5. Cenif.cate of Status Desired O $8.75 Addtional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALVAREZ, GASTON R. — :
et Address (P.O. Box Number is Not Acceptable)
835 S. W. 37TH AVENUE
MIAMI FL
City g Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or oth, in the State of Florida

CR2E034 {10/00)

SIGNATURE
Sgnaiure, typeu of printen aame of registores agent and Ble §F aopitab e (NOTE' Registarac Agert signamune requires when -ainstating) DATE
9. Tnis corporation is eligible to satisiy its Intangible ' FH..”;’E E}iOW!E‘. F;EE ¥$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ) - Ny y Be
o B ! f i A Trust Fund Contriputian, O Added to Fees
(See criteria on back) ] Make Checl Payasle io Denaiiment of Siake
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TI7Le [ Charge [ Additen
N CARVAJAL, IRVIN NWE
STREET ADDRESS 4820 s W 112]'” AVENUE STREET ADDRESS
CITY-83-21° MIAMI FL CITY-S7-21p
TITLE SD O pelete TTLE L) Charge [ Addition
e CARVAJAL, ELVIRA e
STREET ADDRESS 4820 sw 112TH AVE STREET ADDRESS H
CITY-SI-EP MlAM' FL CITY-5T-71P ;i‘
TIUTLE 1 Balete ITLE [ Change [ Acdition
HAME HEME
STREET ADORESS STREET ADDRESS §
OITY-ST-21P CiTY-§7-21P ‘;
TITLE [ Deiete TITLE ! [ Chazge [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° GITY-ST-7IP
TITLE O balese iIiLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 57-21P
TILE 1 netete THILE [ Crange [ Addien
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furher certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachm vith an address, with all other iike empowered.

coeq ) (RUU CRRULIK Ujj/ﬁ/mw@“ﬂ

\SIGNATURE AND TYPED OR PRINTED NAME OF snenus’:. OFFICER OR DIRECTOR

SIGNATU

[

Sayririe Thaong 4

1

]



