2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # 673378 May 11, 2001 8:00 am

1. Entity Name Secretary of State

Principal Place of Business Mailing Address
4395 E 8§ AVE. 499 E. 8 AVE.
HIALEAH FL. 33013 HIALEAH FL 33013 bl A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2060555 . | Apptlied For
. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ESTRELLA FAJARDO
. Street Address (P.Q. Box Number is Not Acceptable)
6708 POINCIANA CT.
MIAMI FL 33143
City FL 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 Florida.
SIGNATURE
Signatura, typad or printerl name of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad whan reinslating) DATE
i ion is eliqi isfy i i m
8. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wmay 8o
Tax flling requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ST O Delets s [ Change [ Addition
NAME GONZALEZ, ESTRELLA F. NAME
sTREET ADORESS | 100 S.W. 2 STREET, STE. 3500 STREET ADDRESS
CITY-ST-2tP MIAMI FL CITY-ST-2P
TMLE PD O Delete TILE O Change [ Addition
NAME FAJARDO, LUIS NAME
STREET ADDRESS 4995 £ 8 AVE STREET ADDRESS
cny-51-2IP HIALEAH FL 33013-1601 CITY-ST-ZIP
TILE 7 Delete TITLE [ change  [] Acdition
NAME NAME
STREEF ADGRESS STREET ADDRESS ¢
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z1P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP F i, ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the seanplion stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplpmental report is true and accurate and that iy signawre shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiyéll or rysiee empowered 1o execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone #

changed, or on an attachmerll vith dre{y:ll nfher live ampowered. P D
SIGNATURE: /- %_)/ . Luis Faardo 4-25-01 305:685-S7¢00
AIGNATURE Al PED OR PRINA__4«amE OF SIGNING OFFICER OR DIRECTOR \’
v (g

CR2E034 (10/00)



