2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 595107 May 11, 2001 8:00 am
. Enty Nae Secretary of State
Principal Place of Business Mailing Address
24725 SQUTH DIXIE HWY #4725 SOUTH DIXIE HwY
PRINCETON FL 33032 PRINGETCN FL 33032

Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number _ Applied For

59 1883571 Mot Applicable
Zip Country Zip Country ) ) $8.75 Additional
8. Cerlificate of Status Desired ﬂ, Pes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;SBPIEZE, ;\MC?EJALI;’}!{T Street Address (P.O. Box Number is Nol Acceptable)

HIALEAH FL 33010

City FL Zip Code

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

SIGNATURE
Signature. tyoed or printed name of registered agent and title f applicable, {NOTE: Regstered Agent signature required when reinstating) DATE
i ion is eligi isfy | i i
9. ihws;‘:lprporanon is el|tg|blz tcly si\tv:;fyc\its Intangible FILE NOW!!! FEE IS'|1$1 50.00 . 10. Election Gampaign Financing $5.00 May 56
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Teust Fund Contribution. ] Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 1 Delete TILE ClChangs [ Addtion | S
S

NAME AGUIAR, MARGARITO NAME =
STREET ACORESS | 25520 S.W. 124 PL STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <

MIAM) FL 33032 _ g
TITLE P [ Delete TITLE [ Change [ Addition %
HAME LOPEZ, MIRIAM NAME
STREET ADDRESS 15404 SW 172 TEH STREET ADDRESS
CITY-87-2If MIAMLFL 33187 CITY-ST-ZIP
TiTLE VPD [ Detete TITLE Ol change [ Addition
WAME AGUIAR, ISABEL NAME
STREET ADDRESS 1921 sw 107 AVE, #510 STREET ADDRESS

WL s

CITY-3E-21f MlAMI FL 33174 CITY-5T-#P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CITY-ST-2IF
TILE [ Delete TITLE Tl change [ Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {1 Gelete TITLE [ change 1) Adefition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP

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

of the corporation 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 all othgr likg growered.

SIGNATURE; By !"C@)Z% $27/0) 3550787

- /'SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIPER OR DIRECTOR Dae? /
1%

Daytime Phonc #




