2001 UNIFORM BUSINESS REPORT (UBR) FILED

L Apr 26,2001 8:00
DOCUMENT # 697748 R r 20, :0U0 am
T Sty e ecretary of State
04-26-2001 90291 034 ***158.75
Principal Piace of Business Malling Address
6140 § W TWIN LAKES DR 6140 § W TWIN LAKES DR
SOUTH MIAMI FL 33143 SOUTH MiAMI FL 33143
Suite, Apt. #, otc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2121380 Applied For
. Not Applicable
Zi Count Z Ceunt iti
" ouniry ® puntty 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALCURIA, RODOLFO Street Address (P.0. Box Number is Not Acceptabl
reet ress (1.0, Box Number is Not Acceptable
6140 S W TWIN LAKES, DR pranie)
- SOUTH MIAMI FL 33143
City rjf:& Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed rame of registered agent and tile f applicanic [NOTE: Recisleed Agen' signature rague.tacd when -ginstating) DATE
: o . . n HE TEE 16 @

9. This Fgrporatxgn is eligible to satisfy its Intangible . FiLE' n.OW....: EE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and etects to do so. After MAY 1, 2007 Fea will be $550.00 Trust Fund Contribution Add-ed 0 Fe)t;s
(Ses criteria on back) O lake Cheek Payable io Depariment of Siate ' ' )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCORS IN 11

TITLE v 3 Delets TITLE [ Change [T Addition

NANE ALCURIA, FRANCISCO NAME

staeer aooress | 6140 S W TWIN LAKES, DR STREET ADDRESS

CHTY-ST-21P SOUTH MIAMI, FL 00000 CITY-8T-21°

TiTLE CPT 1 Gelete e O Change [ Acdition

HAME ALCURIA, RODOLFQ HAME

smeeranoress | 6140 S W TWIN LAKES DR STREET ADDRESS

CiTy-ST-2IP SOUTH MIAMI, FL 00000 CITY-ST- 2P

MLE S ] Delete TITLE [J Change [ Addition

NAME ALCURIA, GEORGINA WANE

saceT aooRess | 6140-S W TWIN LAKES, DR STREET ADDRESS

CITY-$T-219 SOUTH MIAMI, FL 00000 CITy-5T-2IP

TTLE 1 Delee TITLE [] Change [ Additicn

MNAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TIT.E [ Change [ Additicn

NAME HARME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY ST 2P

TITLE [ Delets TITLE O change [ Additios

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under nath that | am an officer or direcior
of tne corporation or the receiver or trustee empowered to execute this report as required by (‘haptor 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attaWTﬁth an address, wit ;ﬂyﬁer lika ompowerpd
SIGNATUR } o /7 HeDeLFS AleUf 214 %,7/4 [ 200 €75 SHZ.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Phone #

CR2EG34 (10/00)



