2001 UNIFORM BUSINESS REPCRT {UBR) FILED

[ ]
DOCUMENT # F10078 Apr 27,2001 8:00 am
1, Ently Name ecretary of State
S 04-27-2001 90300 038 ***150.00
Principal Flace of Business Maiting Address
3221 SW 1000 AVE. 3221 SW 1000 AVE.
MiaM FL 33165 MiAMI FL 33165 A .
g S Y 1 -.’D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2210448 Appied Far
Mot Aoplicable
Z Count 2i Count i
" Bty ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FERRER, LOURDES T Stroet Address (P.0. Box Number is Not A i
1ant
3991 SW 100 AVE. ree ress (P.O. Box Number is Not Acceplabie)
MIAMI FL 33165
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typec o pricved name of registared agent and sitle if applicable (NOTF: Reqgistered Age™ signature recLod wher reirstating) Dz
[T, ion is elial ety i i FILE NOWHT FEE 18§ 0 7 7 ) )
9, Th|s gorporatpn is eligible to satisty its Intangible F iLE A{?)ﬁ],.. FEE 23. S‘iEQ 00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so Afler MAY 1, 2001 Fee will be $550.00 . y ¥
iterl B : = . Trust Fund Contrioution. | Added to Fees
{See criteria on back) 0 ilake Chack Pavable to Depariment of State
1. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITEE [ change [ Additior
HAKIE FERRER, LOURDES T NAME
sireeT acDRESS | 3221 SW 100 AVE. STREET ADDRESS
cry-s-7e | MIAMI FL 33165 CITY-5T-2P
TLE D 2] Celete TLE ] Change [ Adgsien
NAME FERRER, EMILIO NAME
sTreeT a0oress | 3221 SW 100 AVE. STREE: ADURESS
CATY-§T-7IP MIAMI FL 33165 CTY-ST-21P
TITLE D U Delete TILE £ Crange  [] Addition
R FERRER, LOURDES E Nt
streeT ananess | 3221 SW 100 AVE. STREET ADDRESS
CiTY-ST-71P MIAMI FL 331865 CITY-ST-2P
TILE [ Delete N [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-§7-21 CITY-ST- &iF !
TLE 1 Delete TILE [ Change [ ] Additien
NAME NARSE
STREET AJDRESS STREET ADDRESS
CITy-S1-21P CITY-57-2IP
TITLE [ pelste TITLE [dcCharge [ Aditian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CIT¥-381-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like empowered.

K et A 'W_/é’/ 3/frv g Vix S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER CR DIRECTOR 7 / Daytre Meane #

CR2E034 (10/00)



