Y S

2001 UNIFORM BUSINESS REPORT (ilBR) FILED

DOCUMENT # 752257 Feb 01, 2001 8:00 am 3
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
1446 OCEAN DRIVE C/0 WOODS MANAGEMENT
P O BOX 414110 2140 W § AVE
MIAMI BEACH FL 33141 HIALEAH FL 33010
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59—1684364 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> T S NAme T T T e —
JOAQUIN R. DELGADO
DELGADO.*UACQUIN R Street Address (P.Q. Box Number is Not Acceptable)
2740 W 5 AVE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printec name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O pelete TITLE ] Ol Change  [WAddilon | 3
e CASANOVA, CLAUDIA - NAME Vermy FlaiEs g
streer aporess | 2025 BRICKELL AVE., #704 STREET ADORESS (&9 7 PO S /6 5T 5
OITY-8T-2# MIAMI BEACH FL 33129 ov-st2p | 7Pt DA, Fh IBINY g
o
TITLE Y [ Detete TITLE ?/ i . [ Change (B Addition o
NAME MAZZARESE, JOSEPH - NAME OCIE e
_smeeT aooriss | 6898 SE 130 TERRACE STREET OHESS | / ofad G Do Or # 36
cry-si-2F ~ | MIAMI FL 33156 - ; CITY-5T-ZIP /77, PN T BN L TIT 9~—- - sz
TITLE DS [ pelete TTLE Ol changs [ Addition
NAME GARANTE, FRAN - NAME
streer snoress | 1446 QCEAN DRIVE #18 ° STREET ADDRESS
omy-5T-2IP MIAM! BEACH FL CITY-5T-21P
TITLE - D ¥ Detete TITLE O change [ Addition
NAME CURRAS, MARAGARITA NAME
street soneess | 1446 QCEAN DR #22 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TTLE TD [ Delete TITLE O change [ Addition
NAME MERLE, LARA NAME
sTReeT apoRess | 236 COLUMBUS BOULEVARD - STREET ADDRESS
CITY-S$3-2IP MIAMI FL 33134 CITY-57-7IP
TITLE DP O oelete TITLE ' [ Crange [ Addition
NAME WINCELE, HOWARD NAME
sreeT anoress | 1446 OCEAN DR. #29 - STREET ADDRESS
CITY-ST-2F MIAMI BEACH FL EITY-57-2IP
12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Ftorida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accukate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparalion or the receiver or trusies empowered to execilte this report as reguired by Chapter 617, Florida Statutes; aad that my name appears in Block 10 or Block 11 f
changed, or on an aﬂawmdress, with 2 other likg empowered.
) G §-3P5-0PR/
SIGNATURE: XA EEIMABLD /1 /%/0) § Y~ d
" SIENATURE AN TYPED OR PRINTED NAME CF SIGNING OFFICER OR MRECTOR s dnr i orm 2t pp et s ol Dats " T Daytime Phona ¥



