2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758712 R Jan 24,2001 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
7063 SW 53 LANE ' 7063 SW 53 LANE _
MIAMI FL 33155 MIAMI FL 33155 R i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2139450 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired d Fao Required
. 6. Name and Addreas of Current Registered-Agent’ - 7. Name and Address of New Registered Agent
Name
ARANGO, JUDITH Street Address (P.O. Box Number is Not Acceptable)
7063 SOUTH WEST 53 LANE
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and Lita if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
- i
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L:;EE gllilDELIR . ‘ﬂDeleie L:;i T My keael KtIU( Ol chenge ~ [3Aadiion
1]
STREETADDRESS | 10801 S W 74 AVENUE seetaocress | bodt I‘ Ewnge Y\ﬂ—Jq-
CITY-ST-2P MIAMI EL CTY-S1-2P Malamt 3351%3]
TILE T [ Delete TITLE [JChange [ Addition
ave HAMPTON, MARK NAvE
STREET ADDRESS | 3000 LOQUAT AVENUE : STREET ADDRESS
EFY-S1-2P |- AHAMI FL —— - — cnv-st-zp -| - -
TINLE PD [ Defete TLE [ Change [ Addition
NAME ARANGO, JUDITH NAME
STREET ADORESS | 7063 SW 53 LANE STREET ADORESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate 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 receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ~SIGNATLIRE FAQI BEER [-13-9( 26TGelNEI

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytia Phone #

CR2E037 (10/00}



