2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y, ~ = 7 .
OCUMENT # F94000004436 Apr 24, 2001 8:00 am
1. Enly Name ecretary of State
Principal Place of Business © Mailing Ad_dress
HR R RRRR
. SAME,
MIAMI,FL 33126.
T R IR AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
72—0791349 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. L e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent” ~ ~ —~ =~ -
Name
SEGURA, ANA MARIA Street Address (P.O. Box Number is Not Acceptable)
13951 SW 66TH STREET # 909-A
MIAMI FL 33183
City FL Zip Code

gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

2 oo Mir,a Secoer 7/553 rdev 7 4/?4/

8. The above nameg

LALLY

—
AL A G

SIGNATURE == ’
Signatura, typad or g riame of registerad agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation rs\en'glb\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fl!lng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change [ Addition

N GOMEZ, LILLY NAME

STREET ADDRESS 8101 SW 158 TH AVE STREET ABDRESS

CiTY-ST-7IP MIEMI FL 33193 CITY-5T-ZIP

TITLE SD [ Deete TITLE ] Change  [] Addtion

NAME SEGURA, ANA M NARE

STREET ABDRESS 13651 sw GGSTREET STREET ADDRESS

CITY-8T-2IP M'AMI FL CITY-57-2IP

meE - CPDT T T T T T T T Obelee ™ e T T e Tt T —  ~[JChange™ [T Addition

NAME SEGURA, ANA MARIA NAME

STREET ADDRESS | 13051 SW 66TH ST # 909-A STREET ADDRESS

CITY - ST-7IP M|AM| Fl. 33183 CITY-ST-2IP

TITLE T pelete TNLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TITLE [ Delste TIMLE ~Ochangz [ Addition

NAME NAME

STREET ADDRESS® STREET ADDRESS

CIY-§T-21P CITY-ST-ZIP

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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver pe-trusigs empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmress, with all other like empowered.

SIGNATURE: __S%@TI\ pup- fipe,n Seppers- o1 /0/

smu\wns mw PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

o

41

o’

CR2E034 (10/00}



