2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT # 730498 Apr 10, 2001 8:00 am 3
1. Entity Name
N ecretary of State
Principal Place of Business Mailing Address
% 65 N.W. 16TH STREET % 65 NW. 16TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030 D D n 3 4 U 8 8
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1584293 Not Appficable
Zi Countr Zi Count iti
° ualy P ountry 5. Certificate of Status Desired [} $8'75 Addlt\onal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WELLER. THOMAS R Street Address (P.O. Box Number is Not Acceptable)
65 N.W. 16TH STREET
HOMESTEAD FL 33030
City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agaent and title if applicable. [NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ifake Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Deete TITLE D VP GtChengs [ Addiion |
<
Q?F:’EET ADDRESS ELZAI;} \glLtlﬁ-'r‘A\lE #204 2::1 ETAD RESS ELZA, WILLI £ =
400N E 18 FTONES | 400 N.E. 18th Avenue ¥ 227 5
CITY-§T-21P HOMESTEAD FL CITY-ST-ZIP =" : 1P id O
(4]
TITLE PD 1 Delete TLE O change [ Additon | &
NAME COTTO, MIGUEL NAME
STREETADDRESS | 400 NE 18TH AVE NO. 202 $TREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-21P
TILE D Fne\e(e TLE [ Change [ Addition
NAME PAGAN, ANGEL NAME
STREETADDRESS | 4000 NE 18TH AVE NO 103 STRECT ADDRESS
CHTY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE {1 Delete TITLE D 1 Change %Addmon
NAME NAME RA
STREET ADDRESS STREET ADORESS iT CKEN) DWIGHT
aTy-ST-20 SiTYST-7P "00 N.E. 18th Avenue, No. 104
TITLE [ pelete TITLE e ! Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P . CITY-S7-ZIP
12. { hereby certify that the imform &Kh this filing doedngt qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supp tal repayt isttrue and @eeurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel Ry thystee e s ) ineport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment d.
SIGNATURE: N ) G Hor O
SIGNATURE AND TYPBD OR €RINTED NAME OF SIGNING OFEFICER OFR DIRECTOR efie

Navtises Poane §



