2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002447 Apr 04,2001 8:00 am
1. Bty Namo ecretary of State

Principal Place of Business Mailing Address
10600 NW, 37 TERRACE 10600 NW. 37 TERRAGE

MIAMI FL 33178 MIAMI FL 32178 U(m 31 1 59

e S U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1-2333240 Applied For
Mot Applicatle
Fo B0 e Oty e o T e BN e | e Doed [ $D-75 Addional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
BERNSTEIN, JEFFREY A ESQ. *?Elﬁ;f S’I(;El BN ) m'jeﬁi: gceEpYble)l\ EsQ
100 N. BISCAYNE BLVD., STE R fj < rgl&éli‘ﬁUE ISLNB YeTE . 26 OS’
MIAMI FL 33132 _
' in C
e, FL FL [ 3%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registe'red agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and tite if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its-Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 May Be
Tax ﬂlm.g r.equ|remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See critera on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE DPT ) Delete me Ol change [ Addition
NAME ESCOBAR, ENRIGUE NAME
staeer aconess | 11137 NW. 67 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITy- ST-21p
TITLE DS O Delete THLE [ Change  [] Addition
NAME ESCOBAR, CLARA S NAME
sTreeT Aporess | 19137 NW. 67 STREET STREET ADDRESS
|- omy=st-ze. | MIAMLFL 33178-- . . e g, o L UTY-ST-2P U P - e— —
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZiP LITY-ST-ZIP
TITLE T Delete TILE [Jchange ] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TNLE [ pelete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execyfe this report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an %ﬁ;ﬁwilh empowered.
SIGNATURE: X r_’qn_ 30/ ol

v A S B —

Sl = N1 (G il SIS T 72 N '“ DY SRR BTV

g
§

CR2E034 {10/00)

{



