2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infgfmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert orfupplemental report jefue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an cfficer or directar
of the corporation or the Jeceiver or trustee ered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an add

59/ with ther like empowered.
SIGNATUR e //fé‘;& YAMANDU MALDONADO =2~/ 4-ZeSs (954) 563— 2942

—
%dNATunE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

DOCUMENT # G56202 Mar 19, 2001 8:00 am
e Secretary of State
03-19-2001 90022 017 ***150.00
Principail Place of Business Mailing Address
8101 SW 9TH PLACE | 3430 GALT OCEAN DR
N. LAUDERDALE FL 33068 #1500
| FORT LAUDERDALE FL 33308 _
: us
!
2. Principal Place of B«rsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 : Y 59-2313346 -
i - Not Applicable
Zip Country Zip Country ii | . $B.75 aaditional
et s e | e | S e — ._5._Cert|f|9a:§_of.Slatus‘Q_eg_[ed,.__hl___'l_ Fag Roquired~ = " -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAMANDU MALDONADO Street Address {P.0. Box Number is Not Acceptable)
3430 GALT OCEAN DR o
STE 1503 |
T LAUDERDALE FL 33308 oy FL | Zrcoe
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name ol registerad agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Clecti i Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Triztliz,?dagfrilr?guﬁ::mng | iﬁ.oo Ny o°
o . ed to Fees
{See crileria on back) O Make Check Payabie to Department of State
11, QFFICERS AND GIRECTORS r1 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PO | [ elete TITLE [ change [ Addition
e MALDONADO, YAMANDU NAME
STREET ADDRESS | 9430 GALT OCEAN DR STE 1503 STREET ADDRESS
CITY-ST1-2P ET LAuDERDALE FL CITY-ST-2IP
TITLE ' [ pelete 1ILE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
| Gmr-sT-2p . QETCSTIR ) e e
TITLE 7 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TITLE [ Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ' [ Delete TITLE [CIChange  TC] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



