2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # G72608 Apr 30,2001 8:00 am
1. Entity Ne
S ecretary of State
A ’ 04-30-2001 90086 036 ***150.00
Principai Place of Business Maiiing Address
1190 NW 95TH STREET 750 WEST 20TH AVENUE
a0 2 .
MIAKI FL 33150 HIALEAH FL 33016 -
us us
Suite, Apt # eto Suite, Apt # ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
59"2353296 Not Apoiicatle
&p Country P Country 5. Certificate of Status Desired | $8'75 Additionai
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASTREIN, CESAR M ; —
Street Address (P.O. Box Number is Not Acceptable)
1190 NW 95TH STREET 404
MIAMI FL 33150
City Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar beth, in the State of Florida

SIGNATURE
Sigrature tyaed or printed nare of regrstored ager: ard titie applicabls (NOTE. Reg'stered Agent signature reguired wien reinstating DATF
T ; iy [ 5 jFatr misE [ o
9. }Zfﬁg?;l?;;;‘fﬂs ;c‘:escz:;lizf[wjls Isliang‘ble . p.}a‘:’ﬂ?‘ggiéz ;FL;; iﬂi;;fg?;@ w0 10. Elsction Campaign Financing $5.00 May ge
= AHC ATy 1, 2 : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Ll Malkte Check Payable to Depariment of Sizte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TTLE (I change [ Acditon
NAME SASTRE, CESAR J M.D. NAVE
STHELT AUDRESS | 4000 TOWERSIDE TERRACE #2302 STREET ADRESS
CITY-ST-21P MlAM' FL 33138‘2241 CITY-ST-2IP
TTiE ] Detete TITLE ] Change [ Additicn
NEME MAME
STREET AODRESS STREET AUCRESS
ITY-51-7/P CIY-ST-2P
TITLE U Deletz TITLE [ Change [ Additen
MAMZ NARME
STREZ] ADDRESS STREET ADDRESS
CITY-St-219 CITY-81-2iP
ThLE O Dalese NLE [ Crange (] Addition:
NAME NAME
STREET ADGRESS STRELT ADDRZSS
CY-§r-2p GITY-5T-2IP
L 1 Delete TITLE [ Charge [ Additiar
NAMF HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O nelete TITLE [(Fchange [ Acditior
NAME NAMT
STREET ADDRESS STREZ | ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i). Florida Stalutes, | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega. elfect as if made undar oath: that | am an officer or director
of the corporation or the geyeiver or trustee empgqrered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block %2 if

changed, or on an att cnt with an address h ali other like cmpowered,

R /770 40/0/ B00§75 3935
R ’ RATURE AND TyPE RINREB$AME OF SIENING OFFIGER E¢TR tate Dyt e Phizce o
e SR R

wuRID L

CR2E034 (10/00)



