2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G32782 Mar 19, 2001 8:00 am
e 18 8O Secretary of State
: 03-19-2001 90464 026 ***150.00
Principai Place of Business Mailing Address
4218 S.W. 9 STREET 4218 SW. 9 STREET
MIAM! FL 33134 MIAMI FL 33134
T S IR
Suite, Aot #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O EB'TS ﬁfddilional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namsa
ﬁ:@ﬁzﬁmﬁ‘EmmEs Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33134
' City TREEE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nams of registered agent and titla it appficable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
* Toriing euremntana ocsradaso. | AtorMAY1,2001 Feawilbagsanop | 10 EeciorCamsionfmanciog | $5.00 way 5o
= ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD [ Delets THLE {1 Change [ Addition
NAME GONZALEZ ARANGO, MERCEDES NAME

STREET ADDRESS | 4218 S.W. 9 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP

TME SD O elete TIME O] Chenge [ Addition
NAME GONZALEZ, CHARLES A NAME
-sTReeT ADDRESS | 4218 S.W. 9 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 ‘ ¢y - 51-2P

TITLE T O Defete TIILE O change [ Addition
NAME GONZALEZ, JOHN A NAME

STREET ADDRESS | 4218 S.W. 9 STREET STREET ADORESS

GITY-ST-2IP MIAMI FL 33134 CITY- ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Oelete TITLE [J Crange ] Adgition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST- 2P GiTY-5T-2IP

TITLE [ pelete TITLE [0 change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ment with an address, with il other like empowered.,
SIGNATURE: *’% f/’/ [ oS ¥F/ T3z 33
Date Daytime Phone #

sm@f&g AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR

0161283

CR2E034 (10/00)



