2001 UNIFORM BUSINESS REPORT (UBR)

FILED

z
[ ]
DOCUMENT # F96000001354 Jan 26, 2001 8:00 am
t. Enty Nare Secretary of State
Principal Place of Business Mailing Address
2604 NW 124TH AVE 2604 NW 124TH AVE
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 83‘0185253 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate cof Status Desired [} $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~FERNANDEZ, - YOLANDA- - e e - — — ,
i Street Address (P.O: Box NUfnber is Not Acceptable) - A
800 PARKVIEW DR., #1024
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registergd office or registered agent, or both, in the State of Flgrida.
SIGNATURE : aoéé, ‘UAA& (3 AM 7
terad Agent signature required when reinstating DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 q Eiecti mpaign Financi
X C
Tax filing requirernent and elects to do 0. After MAY 1, 2001 Fee will be $550.00 0 Trﬁg:‘i: r(mi!ac é)r?t;?gu[i:n g fi‘oo May Be
o . ed to Fees
(Sea criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 etete TITLE [ Change [ Addition | S
HAME AGUIAR, MANUEL N S
STREET ADDRESS ﬂseﬁﬂw-ssm-gn.aﬂa.&é oy vw By HAao¢ STREET ADDRESS 3
orv-s-20 | CORAL SPRINGS FL 33076 32065 oiTv-S1-2P 0
TMLE VP [ Delete TITLE [J Change [ Addition 5
NAME AGUIAR, LIZET Y NAME
STREET ADORESS | J4560-NW-56TH-DR-3443 cboyY VA -y STREET ADCRESS
on-st-2P | CORAL SPRINGS FL.33026 33 06) Cmy-St-21
TITLE [ Delete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS | . - — .. ] STREET ADDRESS I
CITY-ST-2P CITY-S§T-21F
TITLE [ pelete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2iP CITY-ST-2IP
TILE J Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information g Ted with this filing does n qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesfental repoert is true and ace 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 rec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attac powered.
SIGNATUR . ﬂ?/ﬁl/wf/%f I 3 00
smm\run}gﬂﬁ TYPED on/tﬁu'rsn NAME OF SIGNING OFFICER QR DIRECTOR Date Dayfime Phone #

P



