2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # fF 970000058 &/

1. Entity Name
Y Ugﬁjﬁct‘i' /

FlorEs-
Sy rrigaiing Address R 2 2 / N &, /6’/7‘/;

Principat Place of Business

21 M. jey srneeT 517 o .ST/).(‘F.—'-_ZE #3/7-—?/%
A i Be ~rORT/ 2 .
ORTH MiAM [ Begch flopwht e, (AP BEKRD [

33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90074 037 ***158.75

’

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36 - 3 7é O g ? ? Not Applicable
Zi Countr Zi Count iti
P uniy P ountry 5. Certificate of Status Desired ~ [%/ $8.75 Additional
. —_ - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
(SAxE @mp}r)
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imargible  [-"'% . " -. FILE NOW1IL FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to co so. __ . After MAY. 1, 2001_Fee will.be $550.00___

N

{=)-—— Added to-Fees—

Frust:Fund Gontribution:

O

~(See criteriaon back)

- "Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P{: [ pelete TIME [ Change [ Addition g
NAME Flores, JOQ ce A, Se. GTE | Mt =
STREETADORESS |2 9 9 1 A, &2 / CH¥THSTHEET &4 STREET ADDRESS %

-5T- . - { -GT- o
s PRI Mid ) sk fL 33160 L i
TiILE a O peless TITLE ' Ol change [ Addition | &€

- O
NAME I/Eé'n, MARTA C 141 Sus NAME
STREET ADDRESS /.;QU;L Ar ME, oY " seseT 7&3/ 7N smeer anoress
. ol - » - -

CiTY-§7-21P dﬂ-T/T M[ Ak / ﬁ&M”.F/ 33 /é O | orv-sr-ze
TITLE O pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P N ~ _ e e e RIS 2P I . -
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CHTY-§T-21P
TITLE [ pelete TITLE [[JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME . r NAME
STREET ADDRESS o STREET ADDRESS
¢ITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

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 | am-an officer or director
gexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empowered
changed, or on an attachmes{ with.an address, with 3

jon 118.07(3)()), Flerida Statutes. | further certify that the information

SIGNATURE:

~ 20 £SDAIT - ﬂcawez Vo, )

23[19/01 30 E7A-3 083



