2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0—,. [ ]
DOCUMENT # 683559 .- Feb 28, 2001 8:00 am
e WD, PA Secretary of State
v L P - 02-28-2001 90132 011 ***150.00
Principal Place of Business Mailing Address
7550 RED ROAD 7550 RED ROAD
SUITE 111 SUITE 111
SOUTH MiaMI FL 33143 SOUTH MIAMI FL 33143
s s R RCRTTACAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number 59_2044605 Applied For
Not Applicable
zip Country Zp Country §. Certificate of Status Desired 0 Eg.gg‘lﬁgd;ﬁonal L

“ 6. Name and Address of Current Registered J-\genl’

7. Name a;-nd Address of Neﬁ Registered Agent

0179151

Name
DIAZ-CRUZ, GANDIDO F. Street Address (P.0. Box Number is Not Acceplabl
9850 SW 68TH ST ree! ress (P.0O. Box Number is Not Acceplable)
MIAMI FL 33133
City FL Zip Code
8. The above naméd entity submits this staterment for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and {itle it applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! .
- . . Election Campaign Financin
~-... Taxfiling.requirement and elects to do s0.. — Zmshocema Attor MAY:1,:2001-Feo.will:bo $550.00, . . |~ .- = paign Financing ) $5.00 May Be
= £ LN SFETrGst Fung Contribution, ~—<zww i |- Added{o.Fees< .=|. -
{See criteria on back} ] Make Check Payable to Department of State .

1. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Delete TALE Ol change [ Additian
NAME DIAZ-CRUZ, CANDIDO F NAME
smeer aporess | 7950 SW 57TH AVE STE 11 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP
TILE S O Deleta TILE [Jchange ] Addition
NAME DIAZ-CRUZ, CANDIDO F. NAME
STREET apoRess | 7550 SW 57TH AVE STE 111 STREET ADDRESS
CITY-ST-2P SOUTH MIAMI FL 33143 CITY-S7-2IP
e B el ST Sl 1 " il (11T S IR D - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2iP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-21P CITY- ST-20P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIY-§T-ZP /7

13. | hereby certity that the information supplied with this filing does not qualify for the exernpficrf staled JA Seqgfion 119.07(3)(i}, Florda Statutes. | further certify that the infaormation

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered t0 executé this report
changed, or an an atiachment with an address, with all other like empowered

SIGNATURE: €bwv (00 & . Qi2~-Cpbr

signatyfe sifall h

2-(§-0( Jos-8bo

me Jegal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 i

-Fg0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omeénoanecmn"r"

Date

Daylima Phone #

CR2E034 (10/00)



