2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name ecretary of State
Princigal Place of Business Mailing Address
1810 NW 18TH ST 1810 NW 18TH ST S
MIAMI FL 33125 MIAMI FL 33125 cy U d 3 31 5
F T > IVEARHEE MKW DR AR
8800 SW 83 CT 8800 Sw 83
Suite, Apt. #, etc. Suite, Apt. #, elc. cr ) DO NOT WRITE IN THIS SPACE
City & swtaFL 33156 City & Stla;:' 13156 4, FE| Number NOT APPLlCABLE :pfgzc; Es;bpe
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired @ )
33156 MIAMI_DA 33156 MIAMI Fea Required
6. Name and Address of'(‘:]:rrent Registered Agent DADE 7. Name and Address of New Registered Agent
Name
T h—ga%Psov?’gglnE %\{.A,(MHS)- ST T T e S lresl Address (PO, Box NGrT\tiéf is Not Acceptable)y ~ ~ ~ T T T
MIAMI FL 33183
- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ot both, in the State of Florida.

SIGNATURE -
Signature, typed of printed namé of ragisiered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

9. This c_:_orporalic?n is eligible to satisfy its Intangible FILE ‘Ir\fOW!!! FFEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fili ng rgqunremeﬂt and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Funtt Contribution. 0O Added to Fees
(See criteria on back) O ~ Make Check Payable to Department of State _

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11

TITLE v [ Delete TITLE [ change [ Addition

NAME FERMIN, ADA NAME

STREET ADDRESS © 12832 SW 62ND LN STREET ADBRESS

CITY-ST-2i9 MIAM! FL : CITY-ST-2IP

TLE T O3 pelete TLE (O change [ Additien

NAME FERMIN REGINA NAME

STREET apoRESS | 1810 NW 18 ST STREET ADORESS

CITY-ST-2P MIAMI FL CITY-ST-2P

TILE S 3 Delste TITLE v/S Clchange [ Addition

NAME - PEREZ AMADOR FRANCISCO J . NAME FERMIN ADA

starerapoRess | A L 13 RIO LAJAS ST SIREETADDRESS (19839 oW 62ND LN _

CITY-ST-2IP RIO_HONDA Il e e e IR T T ;ﬁ AP

h: P O Delete TITLE [ change [ Addition

HAME FERMIN, JOSE C. CASTIL NAME

sTReeT aDoRESS | 1810 N.W. 18TH STREET STREET ADDRESS

onv-st-ze | MIAME EL ] cmv-st-ze

THLE {1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-2P

TITLE [ elete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-ST-2IP

13. ) hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an atlachment with an address, with all other I’ke empowered.

REGINA N )
SIGNATURE: ‘ _ﬁ]ﬂ[{ Lffz:,ﬂ/.*) ’;////%/d/ 305/270 0618

SIGNATURE AND TyED INTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

0142459

CR2E034 (10/00)



