2,01 -UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 535453 Apr 30, 2001 8:00 am
1~ ety Koo ecretary of State
Principal Place of Businaess Mailing Address
420 NW 27TH AVENUE 420 NW 27TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, ete, Suite, Apt. #, sfc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number 59_1?4 Appled For
0932 Mot Applicable
7 Countr Zi Count it
e my v LY 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SUAREZ’ RODOLFO Street Address (P.O. Box Number is Not Acceptable)
3810 ALHAMBRA CIR
CORAL GABLES FL 33134
City Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida.
SIGNATURE
Signature. typed o printed nare of registerac agent and tte if app cab e, (NOTE: Registeres Agent signature requires vaen einstaling) DATE
. e ’ : o 1t FE
g. This corporation is eligibie to satisty its Intangible . FILE MOWH! FEE is 5150.00 10. Blection Campaion Financing $5.00 May e
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wili be $550.00 . A . ¥
o ’ ) sl Irust Fund Contribution. 00 Addedto Fees
(See criteria on back] ) Wake Checl Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE PD [ pelese TITLE [ change [ Addition
e SUAREZ, RODOLFO NaviE
STREET ADDRESS | 3810 ALAHAMBRA CIR STREET ADDRESS
STt | CORAL GABLEWS FL 33134 w-st- 2P
TITLE SD [ Deleze TITLE [ Change  [J] Addition
NAME DELGADG, ROLANDO NAME,
STREET ADDRESS | 4701 UNIVERSITY DR STREET ADDRESS
bresi-2P | GORAL GABLES FL 33146 o st 2p
[iILE M Delete TITLE [JChange [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-717 CITY-57- 4P
TITLE ] Deiete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-21IP CITY-5T-219
TITLE [ Delete TITLE I Change [ Addition
MAME NAME
STREET ADDRLSS STREET ADDRESS
CITY S1-71P CITY-ST-2IP
TTLE (1 pelete TILE [ Change (] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITy-5T-2Ip

13, | hereby certify that the informatio
indicated on this report or sup
of the corporation or the re
changed, or on an attac

pptied)with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ver ar trusted empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bock 12
L with all other ke empowerad

afiG/o, Rz 0
7/

SIGI\?XUHE AND TYPED OR PRINTED NAME OF, SfGR]MG OFFICER OR DIRECTOR Daf Daytime Phodk:

/

Uig£030

CR2ED34 (10/00)




