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2006 UNIFORM BUSINESS REPORT (UBR) FILED

L

(CR2E034 9/99"

Principai Place of Business Mailing Address
250t S. OCEAN DR. 2501 5. OCEAN DR.
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33018-2633 7 1 7 4 5 ‘9
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1689286 Not Applicable
i H t g
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 {\ddltionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T B Name ' T
ALEXANDERv ORLANDO Street Address (PO. Box Number is Not Acceptable)
1349 W 61ST PLACE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Flerida,
SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable (NOTE. Registered Agent signaturs required whan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . o
- - . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G oFr:rri%aution. 9 O fdsd'ﬂ%otohég’;sﬁ €
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ change [ Addition
NAME SANTOS, HILDA NAME
STREET ACDRESS | 2501 § QCEAN DRIVE STREET ADDRESS
ore-si2p | HOLLYWOOD FL ony-st-2¢
TITLE VD ] Delete TME [ change [ Addition
NAME ALFONSIN, CARMEN NANE
STREET ADDRESS | 2501 § QCEAN DRIVE STREET ADDRESS
CITY-8T-72IP HOLLYWOOD FL ) CITY-ST-2IP
THLE sb O Delete TIILE O change [ Addition
e T ALFONSIN, MANUEL - T e - ~ e o S - e om
staeeT AD0REss | 2601 § QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
e Y [ elete TILE (Jchange [ Addition
HAME SANTOS, ORESTES NAME
sTREETADDRESS | 2501 § DCEAN DRIVE STREET ADDRESS
CITY-8T-21P HOLLYWOOD FL CITY-§1-2IP
TIMLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP . .
TILE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with awg*e empowered.
7 AP Y N>, Sl NI Cad i
SIGNATURE: /Y A%‘ SICLALES: - (7540 P29 -1 4RE |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

N o L = B



